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Dear Crash Data Researchers/Users:

Thank you for choosing crash data from the National Highway Traffic Safety
Administration (NHTSA) for your research or other use. The information contained in
this motor vehicle crash report is collected, maintained and distributed in accordance with
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to
release any case information until completion of quality control procedures. These
procedures include a review of the case material to extract all names, licenses and
registration numbers, non-coded interview material, non-research related researcher
comments in the margins, non-factual data, and the production number portion of the
vehicle identification number (VIN).

If you requested NHTSA to query its database files in order to identify a specific crash,
then that query was made using non-personal descriptors you provided for use in our
search. This motor vehicle crash may have been identified from a data search and
matches the general, non-personal descriptors you provided, but we cannot confirm that
this is the specific crash report you requested.

If you have any questions with regard to the above procedures, please contact the Field
Operations Branch, Crash Investigation Division, National Center for Statistics and
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is
the case that you have specifically requested nor can we certify the information to be

correct.
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DISCLAIMERS

This document is disseminated under the sponsorship of the
Department of Transportation in the interest of information exchange.
The United States Government assumes no responsibility for the
contents or use thereof.

The opinions, findings, and conclusions expressed in this publication
are those of the authors and not necessarily those of the National
Highway Traffic Safety Administration.

The crash investigation process is an inexact science which requires
that physical evidence such as skid marks, vehicular damage measure-
ments, and occupant contact points be coupled with the investigator’s
expert knowledge and experience of vehicle dynamics and occupant
kinematics in order to determine the pre-crash, crash, and post-crash
movements of involved vehicles and occupants.

Because each crash is a unique sequence of events, generalized
conclusions cannot be made concerning the crashworthiness perfor-
mance of the involved vehicle(s) or their safety systems.
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION
TRC/IU CASE NO. 94-16

VEHICLE
WISCONSIN

FLEET - P
LOCATION

SUMMARY

This report concerns a motor vehicle crash involving an air bag equipped 1995
Plymouth Neon, four-door'se an, and a 1986 Dodge Omni, five-door hatchback, occur-
ring ondiii : £1994 at&».m., in Wisconsin on a city
street. This crash is of specnal interest because the 1995 Plymouth Neon’s right-front
passenger supplemental restraint (air bag) caught fire post-deployment.

The Neon was traveling south in the southbound lane of a two-lane, undivided, city
roadway when it impacted the Omni which was traveling east in the eastbound lane of a
two-lane, undivided, city roadway. The Neon rotated approximately S0 degrees coun-
terclockwise after impact, sideslapped the Omni, and came to rest in the intersection
heading east-southeast approximately 8.5 meters (~ 27.9) feet) from initial impact. The
Omni rotated approximately 30 degrees clockwise after impact, sideslapped the Neon, and
came to rest near the southeast corner of the intersection heading east approximately 10.5
meters (~ 34.4 feet) from initial impact.

The front of the Neon impacted the left front of the Omni. Subsequently, the right
front of the Neon sideslapped the left rear of the Omni. The CDCs were determined to
be: 01-FDEW-1 and 03-RYHW-1 for the Neon and 10-LYEW-2 and 09-LZEW-1 for the
Omni. The CRASHPC reconstruction program, damage only algorithm, was used on the
highest severity impact to the Neon. The Total, Longitudinal, and Lateral Delta Vs are
respectively: 16 k.p.h. (10 m.p.h.), -14 k.p.h. (-8 m.p.h.), and -8 k.p.h. (-5 m.p.h).

The 1995 Plymouth Neon was equipped with both driver and right-front passenger
supplemental restraint systems (air bags) which deployed as a result of the frontal impact.
The driver of the vehicle (33 year-old male) was also restrained by the available, active,
three-point lap and shoulder belt. According to the driver, he sustained abrasions to his
wrists and distal forearms. The right-front passenger (8 year-old male) in the Neon was
also restrained by the available, active, three-point lap and shoulder belts. The right-
front passenger sustained, according to his father and medical records, abrasions to his
face. Both the driver and right-front passenger of the Neon were listed on the Police
Accident Report as sustaining "C" (possible) injuries as a result of this crash. The driver
(18 year-old female) and right-front passenger (12 year-old male) of the Omni were both
restrained by the available, active, three-point lap and shoulder belts. The driver sus-
tained, according to her interview and medical records, a cervical strain and lacerated left
shin. According to the driver of the Omni, the right-front passenger was not injured.
The driver of the Omni was listed on the Police Accident Report as sustaining a "C"
(possible) injury; the right-front passenger was listed as not injured "o".
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION
TRC/IU CASE NO. 94-16

FLEET - P] VEHICLE
LOCATION - ) WISCONSIN

ACCIDENT DATA
Location/Street: City Street
City/Township: mCountymWisconéin
Area/Type: Urban, midehtial/recreational
Accident Date/Time: i | 1994, 'Y
Investigating Police Agency: mPolice Department
Accident Type: Car / Car - right angle
Occupant Injury Severity
(air bag vehicle): Facial Abrasions (AIS-1)
AMBIENT CONDITIONS
Light Conditions: Daylight
Weather Condition: Clear
Precipitation: None
Road Surface: Dry
ROADWAY

Case Vehicle Vehicle #2
Location: City street City street

Number of Travel Lanes:
Width:

Surface Type:

Median:

Shoulders:

Vertical alignment:

2-lanes, undivided
12.1 m (39.7 ft)
Asphalt

None

None, curbs and parking
lanes on east and west
sides

Straight on north leg

2-lanes, undivided

12.1 m (39.7 ft)

Asphalt

None

None, curbs and parking
lanes on north and south
sides

Straight



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION

ROADWAY (Conrivuen)

Horizontal alignment:

Estimated Coefficient of
Friction:

Traffic Density:

TRAFFIC CONTROLS

Signals:
Signs:
Markings:

Speed Limit:

VEHICLES

Year:
Make:
Model:
Body Type:
V.LN.
Color:

Mileage:

Engine:

Transmission:

Steering:

Brakes:

Case Vehicle

.~ Grade, 4.7 % negative

to south

0.60 (Estimated)
Unknown

Case Vehicle
None
None

Double solid yellow
center lines

40 k.p.h. (25 m.p.h.)

Case Vehicle

1995

Plymouth

Neon

4-door sedan
1P3ES47C5SD-----
Blue, dark

7,942 km (4,935 miles)

2.0 liters, in-line, 4

" cylinders

5-speed manual

Power-assisted, rack-
and-pinion

Power-assisted, front
ventilated disc, rear
drum

CASE NO. - 94-16

Yehicle #2

Grade, 9.0 % negative
to east

0.60 (Estimated)
Unknown

Vehicle #2
None
Regulatory sign: STOP

None

40 k.p.h. (25 m.p.h.)

Vehicle #2

1986

Dodge

Omni

5-door hatchback
1B3BZ48C9GD---—--
Blue, light

150,245 km (93,358
miles)

2.2 liters, transverse
mounted, 4 cylinders

4-speed manual
Manual, worm and gear

Power-assisted, front
disc, rear drum



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION

VEHICLES (Conmivuen)

Padding:

Active Restraints:

Passive Restraints:

Defects:
Fleet:
Tow status:

VEHICLE DAMAGE
EXTERIOR

Deployment Impact

Event number:

Object Struck:

Damage location
Damaged Plane:
Vertical Location

On Plane:
Direct Begins:

Length Direct:
Field L:

Maximum Crush:

Case Vehicle

Steering wheel and hub,
sunvisors, dash, "A"-
pillars, side door sur-
faces

3-point, manual, lap and
shoulder belts in front
and rear outboard seat-
ing positions; lap belt
only at rear center posi-
tion

Factory installed driver
and right front passen-
ger supplemental re-
straint systems (air bags)

None
Private vehicle

Towed due to damage

Case Vehicle

One
Vehicle #2

Front

Bumper and above
At right bumper corner

110 cm ( 43.3 in)
138 cm ( 54.3 in)
2 cm( 0.8in)

1 cm( 0.4in)

3 em( 1.2in)

4 cm( 1.6in)

5 em( 2.0in)
10 cm ( 3.9 in)
15 ecm ( 5.9in)
15 cm ( 5.9in)

CASE NO. - 94-16

Vehicle #2
Steering wheel, dash,

sunvisors, A"-pillars,
side door surfaces

3-point, manual, lap and
shoulder belts in front
outboard seating posi-
tions; lap belt only at
rear right, left, and
center positions

None

None
Private vehicle

Towed due to damage

Vehicle #2

One

Case vehicle

Left

Between beltline and sill
3 centimeters rearward
of left bumper corner
123 cm ( 48.4in)
180 cm ( 70.9 in)
0 cm ( 0.0in)
8 cm ( 3.1in)
22 cm ( 8.7 in)
10 cm ( 3.9in)
8 ecm ( 3.1in)
2 cm( 0.8in)
+143 cm ¢56.3 in)
22 cm ( 8.7 in)



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION
VEHICLE DAMAGE (Cormvue)

EXTERIOR (Coatinned)

Deployment Impact (Continued)

Location:
CDC:

Damaged Componeﬂts:

No lo nt Impact
Event number:
Object Struck:

Damage location
Damaged Plane:
Vertical Location

On Plane:

Direct Begins:

Length Direct:

Field L:

CDC:

Damaged Components:

Case Vehicle

Ce
01-FDEW-1

Bumper, grille, hood,
right and left front head
light and turn signal
assemblies

Two

Vehicle #2

Right

Between right outside
rearview mirror to mid-
door level
22 centimeters rearward
of right front axle;
12 centimeters forward
of right front axle

75 cm ( 29.5 in)

16 cm ( 6.3 in)

77 cm ( 30.3 in)

26 cm ( 10.2 in)
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Unknown

2 cm( 0.8in)

Right front fender

03-RYHW-1

Right front fender and
door and right outside
rearview mirror

CASE NO. - 94-16

Vehicle #2

G,
10-LYEW-2

Left front: fender,
wheel assembly, and
door; and windshield

Two

Case vehicle

Left

Mid-door level; between
beltline and sill

5 centimeters forward of
left rear axle

63 cm ( 24.8 in)
63 cm ( 24.8 in)

Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Unknown

2 cm ( 0.8in)
Left rear wheel well
flange

09-LZEW-1

Left rear quarter panel



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION

VEHICLE DAMAGE (Continugn)
INTERIOR Case Vehicle
Damaged Components: Steering wheel air bag
module and right dash
from air bag
Other Evidence of
Occupant Contact: None
Manual Restraint
System Failures: None
Seat Performance
Failures: None
REPAIR
. Cost Estimate: $7,375.74 {repair esti-
mate}

VEHICLE VELOCITY ESTIMATES

CASE NO. - 94-16

Vehicle #2

Left dash, kickpanel,
and "A"-pillar from
intrusion

Crack left dash

None

Bent toward left

Totalled, ~ $1,150
{current retail value}

Reconstruction Program: CRASH3PC, SMASH, CRASH3PC, SMASH,
and EDCRASH and EDCRASH

Program Algorithm: Damage only Damage

Travel Speed: 48 k.p.h. ( 30 m.p.h.) 24 k.p.h. ( 15 m.p.h.)

Total Delta "V": 16 k.p.h. ( 10 m.p.h.) 17 k.p.h. ( 10 m.p.h.)

Longitudinal Delta "V": -14 k.p.h. ( -8 m.p.h.) -6 k.p.h. ( -4 m.p.h.)

Lateral Delta "V": -8 k.p.h. ( -5 m.p.h.) 16 k.p.h. ( 10 m.p.h.)

COLLISION SEQUENCE

Pre-Crash: The case vehicle (Neon) was traveling south in the southbound lane of a

two-lane, undivided, city street and was attempting to continue in a south-
southeast direction of travel. Vehicle #2 (Omni) which was traveling east in
the eastbound lane of a two-lane, undivided, city street and was attempting
to continue its eastward direction of travel. According to the driver of the
case vehicle, he had no time to made any pre-crash avoidance maneuvers .

* According to the driver of vehicle #2, the case vehicle left 2.4 meters (8 feet) of pre-impact skid marks.
The Police Accident Report makes no mention of pre-impact activity, and no evidence of pre-impact

braking was found during the scene inspection.
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - 94-16
COLLISION SEQUENCE (Corrue)

Pre-Crash: (Continued)

Crash:

Post-Crash:

Occupants:

Police:

Rescue:

The case vehicle continued straight ahead in its south-southeast direction of
travel prior to impact. The driver of vehicle #2 made no pre-crash avoid-
ance maneuvers. Vehicle #2 continued straight ahead prior to impact. The
accident occurred in the four-leg cross intersection of the two roadways.

According to both the scene and vehicle inspections and the Police Acci-
dent Report, the front of the case vehicle impacted the left front of vehicle
#2 causing both the driver and right-front passenger side supplemental
restraint systems (air bags) to deploy. Subsequently, according to the vehi-
cle inspections, the right front of the case vehicle sideslapped the left rear of
vehicle #2. According to the scene inspection and the Police Accident Re-
port, the case vehicle rotated approximately 50 degrees counterclockwise
after the initial impact and came to rest in the intersection heading east-
southeast approximately 8.5 meters (~ 27.9) feet) from initial impact.
Vehicle #2 rotated approximately 30 degrees clockwise after the initial im-
pact. Next, vehicle #2 sideslapped the case vehicle and rotated counter-
clockwise approximately 30 degrees while moving east-southeast toward rest
near the southeast corner of the intersection. Vehicle #2 came to rest head-
ing east approximately 10.5 meters (~ 34.4 feet) from initial impact.

According to the case vehicle driver, he remained inside the vehicle at
final rest. He was conscious and was able to exit the case vehicle. The
right-front passenger also remained inside the vehicle at final rest. He was
conscious and was assisted by his father to exit the case vehicle after the
father was told by someone at the scene that the right-front passenger air
bag was smoldering. The case vehicle was equipped with both driver and
right-front passenger supplemental restraint systems (air bags) which de-
ployed as a result of the frontal impact. The driver and right-front passen-
ger of the case vehicle were also restrained by the available, active, three-
point lap and shoulder belts. According to the driver of vehicle #2, the
driver and right-front passenger were both restrained by the available,
active, three-point lap and shoulder belts.

The investigating police agency was notified of the accident within one
minute and arrived on-scene within seven minutes. Traffic control proce-
dures were established and fire and towing services were called to assist.
The fire department was called because the case vehicle’s right-front air bag
was smoldering causing smoke in the passenger compartment.

According to the case vehicle driver and Police Accident Report, he was
not transported and did not require medical treatment. He sustained abra-
sions to his wrists and distal forearms. According to the driver and the
Police Accident Report, the right front passenger was not transported;



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - 94-16

COLLISION SEQUENCE (Conrmvurn)
Post-Crash: Rescue: (Continued)

however, according to the driver and his medical records, he did receive
medical treatment later at a hospital and from the family’s physician and
sustained abrasions to his face. According to the driver of vehicle #2 and
Police Accident Report, neither occupant was transported; although, the
driver of vehicle #2 did require subsequent medical treatment. The driver
sustained, according to her interview and medical records, a cervical strain
and lacerated left shin. According to the driver of vehicle #2, the right-
front passenger was not injured.

Following the police investigation, the case vehicle and vehicle #2 were
towed from the scene.

Removal:

HUMAN FACTORS/OCCUPANT DATA

Case Vehicle Yehicle #2
Driver: 33 year-old male 18 year-old female
Height: 173 cm (68 in) 152 cm (60 in)
Weight: 73 kg (160 1bs) 50 kg (110 Ibs)
Occupation: Unknown College student

Active Restraint
System/Usage:

Usage Source:

Eye glasses/contacts:
Vehicle Familiarity:

Route Familiarity:

Trip Plan:

Manner of Leaving Scene:

Type of Medical Treatment:

3-point lap and shoul-
der/Used

Vehicle inspection, In-
terviewee, Police Acci-
dent Report

None

Less than three months;

less than 5,000 miles
Unknown

Running an errand and
taking a child to a sports

class
Private automobile

None

3-point lap and shoul-
der/Used

Vehicle inspection, In-
terviewee, Police Acci-
dent Report

None

Very familiar
Unknown

Home to medical clinic

Unknown

Treatment later



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION
HUMAN FACTORS/OCCUPANT DATA (Contvue)
Case Vehicle

8 year-old male

Right front Passenger:

Height: 130 cm (51 in)
Weight: 26 kg (58 Ibs)

Active Restraint

System/Usage: 3-point lap and shoul-

der/Used

Vehicle inspection, In-
terviewee, Police Acci-

Usage Source:

CASE NO. - 94-16

Yehicle #2

12 year-old male

145 cm (57 in)

41 kg (90 Ibs)

3-point lap and shoul-
der/Used

Vehicle inspection, In-
terviewee, Police Acci-

dent Report dent Report
Eye glasses/contacts: None None
Manner of Leaving Scene: Private automobile Unknown
Type of Medical Treatment: Treated and released None
with follow-up treatment
later
CASE VEHICLE DRIVER INJURIES
Source Injury
Description of Injury A.LS. of Data Mechanism Certainty
Abrasions, right and left 790202.1,3 7 Air bag {Certain}
medial wrists/distal
forearms
CASE VEHICLE PASSENGER INJURIES
Source Injury
Description of Injury A.LS. of Data Mechanism Certainty
Abrasions face: nose, 290202.1,0 3 Air bag {Certain}

forehead, right and left
zygomatic arches

10



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - 94-16
VEHICLE #2 DRIVER INJURIES

Source Injury
Description of Injury A.LS. of Data Mechanism Certainty
Cervical strain 640278.1,6 3 Noncontact {Probable}
injury (i.e.,
differential
_ deceleration) :
Laceration left shin 890602.1,2 7 Left dash panel {Certain}

VEHICLE #2 PASSENGER INJURIES
Source Injury

Description of Injury A.LS. of Data  Mechanism Certainty
Not injured 7,9 Not applicable N/A
DRIVER KINEMATICS

According to the case vehicle driver, he was seated upright with his: back straight
against the seatback, right foot on the gas pedal, left on the toepan, and hands on the
steering wheel. The case vehicle driver and Police Accident Report both indicated that he
was wearing his available, active, three-point lap and shoulder belt immediately prior to
impact. Prior to the collision, the case vehicle driver was traversing a downgrade
(~ -4.7%) and was in the process of steering approximately 10 degrees to the southeast.
According to the driver, there was not enough time to take any evasive action.

At and following impact, the case vehicle driver does not recall how he moved inside the
vehicle. According to the principles of occupant kinematics, combined with the ten degree
steering manuever, the driver most likely moved forward and to his right while the air
bag deployed. This movement may explain how he sustained abrasions to his wrist and
forearms but not his face. The driver’s forward movement was most likely minimal since
the decelerative forces at impact would have caused the active, three-point belts to lock-up
and minimized the driver’s facial contact with the air bag.

After the initial impact, the case vehicle sideslappeéd its right side to vehicle #2’s left side.
The sideslap impact most likely would have forced the case vehicle driver more toward his
right followed by rebounding back to his left as the driver’s seat belts limited his move-
ment.

As the case vehicle slid to rest and the driver’s air bag was deflating, the driver most

likely moved forward again loading the torso portion of his seat belt. At final rest the
driver was most likely close to his original pre-crash seating position.

11



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - 94-16
PASSENGER KINEMATICS

Just prior to the crash, according to the case vehicle driver, his son, the right-front pas-
senger was sitting in the middle of his seat leaning forward playing with some toys. The
case vehicle driver and Police Accident Report both indicated that the right-front passen-
ger was wearing his available, active, three-point lap and shoulder belt immediately prior
to impact. The boys "leaning-forward" posture most likely accounts for his facial abra-
sions.

At impact the boy most likely moved forward and to his right where his movement was
halted by the deploying right-front air bag. This movement is consistent with the child’s
subsequent medical records which described the residual injuries (i.e., 22 days post-crash)
as mostly on the nose and left side of his face. Following the air bag’s deployment and
the subsequent counterclockwise rotation, the right-front passenger most likely moved
backwards and to the right where his rightward movement was somewhat accelerated by
the sideslap impact. During the subsequent sideslap impact, the right-front passenger’s
rightward movement was most likely restricted by his seat belts and the right-front door’s .
interior surface.

At final rest the driver indicated that his son was leaning back in his seat crying.

AIR BAG SYSTEM DRIVER AIR BAG PASSENGER AIR BAG
Airbag Diameter (seam-
to-seam, deflated): 48 cm (18.9 in) 64 cm (25.2 in)
Number of Vent Holes: One One
Vent Hole Diameter: 2.5 cm (1.0 in) 4.5 cm (1.8 in)
Vent Hole Clock Positions: Twelve o’clock Twelve o’clock
Generant Residue: No unusual amount No unusual amount
found , found
DISCUSSION

Concerning the post-deployment air bag fire, it must be noted that at no time was there
any flame (fire) observed. The extreme heat from the exhaust cannister caused the sur-
rounding air bag material to subsequently melt causing the excessive smoke reported by
both drivers and fire personnel. No evidence of flame (fire) damage was found near the
air bag, windshield, or dashboard areas during this contractor’s vehicle inspection.
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ACCIDENT COLLISION MEASUREMENT TABLE
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TRC/TU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - 94-16

VECTOR ANALYSIS RESULTS
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum
Case Number: 10 9416
Vehicle Numbers: 01 and 02
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated)
(Neither Vehicle May Be Backing)
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero)
(Some Configurations Involving Heavy Trucks Give Erroneous Results)

Vector Analysis Area GV27(vol) GvV28(V02)

Ln. Axis Heading Angle 168 90

CG Heading Angle 168 90

CRASH 3 Slip Angle 0 0

Weight-Cargo 11 0

Weight-Vehicle Curb Wt 1052 1003

Weight-Passenger(s) 99 91

Weight-Total 1162 1094

Estimated Speed 48 (30) 16 (o)

Momentum 55776 17504 ,

PDOF (Degrees) 18 -84 '/91 STM
PDOF (Clock Direction) 1 9 bt
Theoretical Delta V 23.0 24.4

Theoretical Common Vel. 27.4 Post-Crash CG Heading 152

PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum
Case Number: 10 9416
Vehicle Numbers: 01 and 02
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated)
(Neither Vehicle May Be Backing)
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero)
(Some Configurations Involving Heavy Trucks Give Erroneous Results)

Vector Analysis Area GV27(vol) GV28(V02)

- - - ———————— - - -—— - - - - -

Ln. Axis Heading Angle 168 90

CG Heading Angle 168 : 90

CRASH 3 S1ip Angle 0 0

Weight-Cargo 11 0

Weight-Vehicle Curb Wt 1052 1003
Weight-Passenger(s) 99 91

Weight-Total 1162 1094

Estimated Speed 48 (30) 24 (i5)
Momentum 55776 26256

PDOF (Degrees) 27 -75 /01 ST
PDOF (Clock Direction) 1 10 o
Theoretical Delta V 23.8 25.2

Theoretical Common Vel. 29.4 Post-Crash CG Head1ng 145



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum
Case Number: 10 9416
Vehicle Numbers: 01 and 02
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated)
(Neither Vehicle May Be Backing)
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero)
(Some Configurations Involving Heavy Trucks Give Erroneous Results)

Vector Analysis Area GV27(v01) GV28(V02)

Ln. Axis Heading Angle 168 90

CG Heading Angle 168 90

CRASH 3 Slip Angle 0 0

Weight-Cargo 11 0

Weight-Vehicle Curb Wt 1052 1003

Weight-Passenger(s) 99 91

Weight-Total 1162 1094

Estimated Speed 48 (30) 32 ( 20)

Momentum 55776 35008

PDOF (Degrees) 35 -67 @ s
PDOF (Clock Direction) 1 10

Theoretical Delta V 25.1 26.7

Theoretical Common Vel. 31.8 Post-Crash CG Heading 139

PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum
Case Number: 10 9416
Vehicle Numbers: 01 and 02
(Both Vehicles Must Be Tracking Or CRASH 3 S1ip Angle(s) Estimated)
(Neither Vehicle May Be Backing)
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero)
(Some Configurations Involving Heavy Trucks Give Erroneous Results)

Vector Analysis Area GV27(vo1l) GvV28(Vv02)

Ln. Axis Heading Angle 168 90

CG Heading Angle 168 90 _

CRASH 3 STip Angle 0 0

Weight-Cargo 11 0

Weight-Vehicle Curb Wt 1052 1003

Weight-Passenger(s) 99 91

Weight-Total 1162 1094

Estimated Speed 48 (39) .40 (25)

Momentum 55776 43760 .

PDOF (Degrees) 43 -59 - EI/91  STM
PDOF (Clock Direction) 1 10

Theoretical Delta V 27.0 28.7

Theoretical Common Vel. 34.5 Post-Crash CG Heading 135



PDOF & Delta V Estimation From At Impact Heading Angles, S1ip, and Momentum
Case Number: TRC/IU 94-16
Vehicle Numbers: 01 and 02
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated)
(Neither Vehicle May Be Backing)
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero)
(Some Configurations Involving Heavy Trucks Give Erroneous Results)

Vector Analysis Area
Ln. Axis Heading Angle
CG Heading Angle

CRASH 3 Slip Angle
Weight-Cargo
Weight-Vehicle Curb Wt
Weight-Passenger(s)
Weight-Total

Estimated Speed
Momentum

PDOF (Degrees#
PDOF (Clock Direction)
Theoretical Delta V

Theoretical Common Vel.

GV27(V01) Gv28(v02)
168 90
168 90
0 0
11 0
1052 1003
99 91
1162 1094
56 (38) 16 (19)
65072 17504
16 -86 F 7
1 9
26.6 28.3
31.4 Post-Crash CG Heading

STM

154

PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum
Case Number: TRC/IU 94-16
Vehicle Numbers: 01 and 02
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated)
(Neither Vehicle May Be Backing)
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero)
(Some Configurations Involving Heavy Trucks Give Erroneous Results)

Vector Analysis Area
Ln. Axis Heading Angle
CG Heading Angle

CRASH 3 Slip Angle
Weight-Cargo
Weight-Vehicle Curb Wt
Weight-Passenger(s)
Weight-Total

Estimated Speed
Momentum

PDOF (Degreesis

PDOF (Clock Direction)
Theoretical Delta V

Theoretical Common Vel.

GV27(V0l1)  GV28(Vv02)
168 90
168 90
0 0
11 0
1052 1003
99 91
1162 109
56 ~ (35) 24 (+s)
65072 26256
23 -79 P!
1 9
27.2 28.9
33.3 Post-Crash CG Heading

STM

148



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum
Case Number: TRC/IU 94-16
Vehicle Numbers: 01 and 02
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated)
(Neither Vehicle May Be Backing)
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero)
(Some Configurations Involving Heavy Trucks Give Erroneous Results)

Vector Analysis Area GV27(v01) GV28(v02)

Ln. Axis Heading Angle 168 90

CG Heading Angle 168 90

CRASH 3 Slip Angle 0 0

Weight-Cargo 11 0

Weight-Vehicle Curb Wt 1052 1003

Weight-Passenger(s) 99 91

Weight-Total 1162 1094

Estimated Speed 56 (35) 32 (20)

Momentum 65072 35008

PDOF (Degrees) 31 -71 Fo s
PDOF (Clock Direction) 1 10

Theoretical Delta V 28.3 30.1

Theoretical Common Vel. 35.5 Post-Crash CG Heading 143

PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum
Case Number: TRC/IU 94-16
Vehicle Numbers: 01 and 02
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated)
(Neither Vehicle May Be Backing)
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero)
(Some Configurations Involving Heavy Trucks Give Erroneous Results)

Vector Analysis Area GV27(vo1) GV28(V02)

Ln. Axis Heading Angle 168 90

CG Heading Angle 168 90-

CRASH 3 Slip Angle 0 0
Weight-Cargo 11 0
Weight-Vehicle Curb Wt 1052 1003
Weight-Passenger(s) 99 91
Weight-Total 1162 - 1094
Estimated Speed 56 (35) 40 (as)
Momentum 65072 43760 \
PDOF (Degrees) 37 -65 ' '/91 STM
PDOF (Clock Direction) 1 10
Theoretical Delta V 29.9 31.8

Theoretical Common Vel. 38.0 Post-Crash CG Heading 138
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CASE VEHICLE REPAIR ESTIMATES
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CD LOG NO DATE 94

INSP DATE 494

SHOP CONTACT:

OWNER
ADDRESS AVE APT (B
CITY STATE wI HOME PHONE
ZIP { WORK PHONE
CORRECTION
LIC# VIN 1P3ES4735SDEER
BODY COLOR BLACK MILEAGE 4935

CONDITION EXCL ACCT'NG CTL#

E=NEW PART EC=ECONOMY PART EU=SALVAGE PART
I=REPAIR/ALIGN/SUBLET L=REFINISH
TE=PART/PARTIAL REPLACE ET=LABOR/PARTIAL REPLACE
AA=APPEARANCE ALLOWANCE RP=RELATED PRIOR DAMAGE

EP=SEE PX REPORT P=CHECK
N=ADDITIONAL LABOR OPERATION
IT=LABOR/PARTIAL REPAIR
UP=UNRELATED PRIOR DAMAGE

dedkdkkh ke h ke hdedddkdhkdkdk ko h ke kdkkkkdkhh ko khdkdokdkkdkhkkdkdk
OPEN FOR POSSIBLE ELECTRICAL PROBLEM. PASS AIR BAG STARTED TO BURN AFTER
COLLISION. MAY ALSO HAVE WATER DAMAGE. POWER STEERING PUMP & AIR COND
COMPRESSER MAY ALSO BE DAMAGED. INCLUDING BELTS. BATTERY CABLES WERE CUT
BY THE FIRE DEPT.

**************************************************************************

GEAEES OPTNS EEEEES

RIGHT REMOTE CONTROL MIRROR
AIR CONDITIONING

1995 PLYMOUTH NEON 4 DR SEDAN

OPTIONS: TINTED GLASS

HEATED BACK GLASS

OP GDE MC DESCRIPTION MFG. PART NO. PRICE AJ%¥ HOURS R
E 006 COVER,FRONT BUMPER EF08PD7 205.00 1.6 1
L 006 COVER, FRONT BUMPER REFINISH 2.0 4
E 011 REINF,FRT BMPR COVER 5288003 66.50 1
E 014 RET,FRT BUMPER COVER LT 5263818 .85 1
E 015 RET,FRT BUMPER COVER RT 5263818 .85 1
E 019 RET,FRT BUMPER COVER LT 5263821 3.35 1
E 020 RET,FRT BUMPER COVER RT 5263820 3.35 1
E 010 01 BRKT,FRONT LIC PLATE HV39PD7 15.50 .21
E 021 ABSORBER, FRONT BUMPER 5263904 40.50 1
E 028 GRILLE ASSEMBLY 4741499 11.25 31
L 028 GRILLE ASSEMBLY REFINISH .3 4
E 041 HEADLAMP ASSY,HALOGEN LT 4761449 142.00 .21
E 042 HEADLAMP ASSY,HALOGEN RT 4761448 142.00 .21
N 973 HEADLAMPS AIM ADDTL LABOR .51
E 056 SEAL, HEADLAMP LT 5263877 6.95 1
E 057 SEAL, HEADLAMP RT 5263876 6.95 1
E 048 PARKLAMP ASSEMBLY LT 4762329 46.25 .11
E 049 PARKLAMP ASSEMBLY RT 4762328 46.25 .11
E 083 PANEL, HOOD 4740730 210.00 1.01
L 083 PANEL,HOOD REFINISH 4.0 4
E 092 01 EMBLEM,HOOD PANEL KS75PPW 11.75 21
E 089 SUPT ,HOOD LOCK VERT 4655474 28.75 1
E 084 HINGE,HOOD PANEL LT 5255565 7.50 1



L 084 HINGE,HOOD PANEL LT REFINISH
E 085 HINGE,HOOD PANEL RT 5255564

L 085 HINGE,HOOD PANEL RT REFINISH
E 069 07 PANEL,RADIATOR SIDE LT 4655215

L 069 PANEL,RADIATOR SIDE LT REFINISH
E 070 07 PANEL,RADIATOR SIDE RT 4655214

L 070 PANEL,RADIATOR SIDE  RT REFINISH
E 075 07 CRSMBR,RAD PANEL UPR 4655390
L 075 CRSMBR,RAD PANEL UPR REFINISH
E 079 07 CRSMBR,RAD PNL LOWER 4741415

L 079 CRSMBR,RAD PNL LOWER REFINISH
E 096 07 SUPT,RADIATOR SD PANEL LT 4655521
L 096 SUPT,RADIATOR SD PANEL LT REFINISH
E 097 07 SUPT,RADIATOR SD PANEL RT 4655520

L 097 SUPT,RADIATOR SD PANEL RT REFINISH
E 755 RADIATOR 4740097

E 758 01 SHROUD,RADIATOR 4740102

E 081 SENSOR,AIR BAG LT 5266291

E 082 SENSOR,AIR BAG RT 5266291

E 731 CONDENSER,A/C 4740109

E 103 FENDER, FRONT LT -4741217
L 103 FENDER, FRONT LT REFINISH
E 104 FENDER, FRONT RT 4741216
L 104 FENDER, FRONT RT REFINISH
E 529 01 MLDG,FENDER SIDE L/R FX21PD7

E 530 01 MLDG,FENDER SIDE R/R FX20PD7

E 107 SKIRT, INNER FENDER LT 5255551

E 782 MOUNT , ENGINE 4612126

E 796 MOUNT , ENGINE RT 4668224

E 798 BRKT, ENGINE MOUNT RT 4668156

E 789 BRKT,ENG MOUNT FRONT 4668005
N 969 SUSP ALIGN,4 WHEEL ADDTL LABOR
E 870 COIL, IGNITOR 5286453

E 812 01 MODULE,AIR BAG CONTROL 4625828

E 820 OUTLET,AIR VENT DUCT RT 5264590

E 869 01 MODULE,PASS AIR BAG EM28PD5

E 878 01 MODULE,DRIVER AIR BAG EP92PF8

I 207 DOOR SHELL, FRONT LT REPAIR/ALIGN
E 208 DOOR SHELL, FRONT RT 4741332

L 208 DOOR SHELL, FRONT RT REFINISH
E 427 01 MLDG,FRONT DOOR SIDE RT FX22PD7

L MOl CLEAR COAT REFINISH
EC MO03 FLEX ADDITIVE ECONOMY PART
EC MO5 RUSTPROOFING ECONOMY PART
I 000 UNIBODY-FRAME INCL SETUP REPAIR/ALIGN
I ECAC & RECHARGE AIR COND - SUBLET

E L&R CAP ASSY. AT AIR BAG NEW PART
E _ STEERING WHEEL BACKING  NEW PART._
E BATTERY CABLES NEW PART

72 ITEMS
MC MESSAGE

01 CALL DEALER FOR EXACT PART # REQUIRED
07 STRUCTURAL PART AS IDENTIFIED BY I-CAR

4

FINAL CALCULATIONS & ENTRIES
GROSS PARTS
OTHER PARTS
PAINT MATERIAL
PARTS TOTAL
TAX ON PARTS & MATERIAL € 5.000%

7.50
12.50
16.75
48.75
39.25
17.25
17.25

280.00
26.75
62.50
62.50

320.00

150.00

150.00

7.60

7.60
11.50
39.75
28.75
32.25
14.25

59.00
320.00
14.75
635.00
420.00

260.00
32.50

12.00*
35.00%*

132.05*
4.90*
13.75%*
53.00*

4,161.15
47.00
356.40
4,564.55
228.23

- = W o
L] L] . (] * L] . .
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L] L]
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LABOR RATE REPLACE HRS REPAIR HRS

1-SHEET METAL 36.00 28.1 1.0 1,047.60
2-MECH/ELEC 38.00 5.3 1.8 269.80
3-FRAME 38.00 8.0 304.00
4-REFINISH 36.00 19.8 712.80
5-PAINT MATERIAL 18.00

LABOR TOTAL 2,334.20
TAX ON LABOR @ 5.000% 116.71
SUBLET REPAIRS 132.05
TOWING
STORAGE

GROSS TOTAL 7,375.74

NET TOTAL 7,375.74

ADP SHOPLINK U ES LOG 0000347 DATE *94 11:34:27 R3.1 cD {94
PXN:NN/00/00/00/00
COPYRIGHT 1994, AUTOMATIC DATA PROCESSING, INC.

THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF ONE OR MORE REPLACEMENT
PARTS SUPPLIED BY A SOURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR
VEHICLE. WARRANTIES APPLICABLE TO THESE REPLACEMENT PARTS ARE PROVIDED BY TH

MANUFACTURER OR DISTRIBUTOR OF THE REPLACEMENT PARTS RATHER THAN BY THE
MANUFACTURER OF YOUR MOTOR VEHICLE.
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Appendix A:

POLICE ACCIDENT REPORT
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BEGT AVAILABLE CoPY

Amended Document On Eawreek e
: : : t Number Override -
Wisconsin Motor Vebicle N, —
] e (TR AR TS B ST T OIS TS S RO [ o
Accident Report . T&nicu okl Hitk Kun e -
i cident bate unc! A vy @& -
: INS:RUCHONS County MUNTWP (i DAY | VEAR ,  WOUR [ WIN (TS INCREDIKILED | Fire (Narrative) v @/ [SheetNo.! -
Blak Ik Pen MR ol | | OI I Photos Tken (Namative) ¥ @ of | e
| or#2Pencl ) i i 10 30|O Trailer or Towed (Narrative) ¥ & ; -—
' o 0; (0 0] 199 0 {0 0[O0 © @ o|® o @ & |Truckor Bus (Last Page) Y @ | -
llhrkmsshm: 11 -i 1, il 1 101 vl 11 |Load Spillage Y @ -
Correct Mark 2 2| :2 2 2] iz 2 |1@ 2 2 @ 2 212 2i |ConstructionZone x| u.' ’ -
) 33, i3 34 3, 3j3 3 3 3|3 @ 3 3| {NamesExchanged Y @ -
Incorr=ct Marks 4 a; 4 4 e | 414 @ 4 afa a4 3
e G ®si |5 5 s| | sis s 5 5(5 s|5 5! ACCIDENT LOCATION ]—
z 6 s! |o 6 6l | 6 6 6 66 6|6 6| @ Public Highway, Intersection/Related o
Z 7 Reporuble 77 1T Ty 7| ® 7 v o7f7 7|7 7| Public Highway, Non-Intersection o
z Accrdcm 8| 8 8. 8y | 8 8 s els 88 8! Parking Lot o
@ ® s o 9, . ol s |9 sj9 ei9 9| Privare Propey or Road o
LATITUDE (GPS)  Degrees Minutes: Seconds: ILONGITUDE (GPS) Deprees: Minutes: Seconds: :
ON__ Hwy No. and / Street Name Estimated LFT N. H(OWAT HwNo and / Street Name o
ML ‘W € -
7 ] . : s " North -
House # . Fire # Other } § Special Study —
Uility # Railroad # i 18 T 23 4 -—
. Direction of Travel Toul Direction of Trave] jmm
Unit Number Unit Type ' Total Number of Occupants (Belore the Actident) Unit Number | Umt’l'ypc , Number of Occupants (Belorethe Accdeni) [smem
® 2.3 4 ®2 3 : 0 1 @3 456 N 1.34, 4 0 1@ 3 4 6 N: =
i 5 6 7 8 5 6 7 i Other v @ 56 7 " oml’_l w E |
T 9 10 |- l l s 29 10 i ® j—
= | Speed |OPERATOR Last ML Speed | OPERATOR Last First Nl j—
i = 0 0 = —
! ADDRESS  Street 1 -ADDRESS Street & Number o
2o G Street —
- - MJ =
N {
L]
@ WI 3I -
Class Endocsc —
; Sex Operating | (Mark Only One) | (MarkAll o
P. Police as A ® That Apply) {On Dul P Police : APNK A ® That Apply) feme
- E - EMT—Paramedic Classified:| 8 ® |# P T |Accident E EMT—Paramedic Classified: | - & w |4 Pt jmem
“F Fire Fighter CMV ¥ co N S F F Fire Fighter CMY ¥ € o [N § . Flme
€H_Winter Hwv Mamtenance [ ] H_ Winter Hav Maintenance [ : -
z Severity SEAT SAFETY AIRBAG EJECTED Severity SEAT AIRBAG |EJECTED —
= |k N | Rosion | Equipment 1 Deploved @ NxApplicabke 4 Panially Eiccied | K N Position | Equipment @ Deploved | @ Nouappikable 4 Paniali Erecied [
A % Non Deploved 2 NotEgeced S Unknown A 2 Non Deploved 2 Natkpaed 5 Lokmwn -
8 @ Not Applicable 3 Toally Eeced B 3 Not Applicable 3 ol Ereated —
® O T IR 4 Unknown ® - v | wo b ) 4 Unknown | —
TRAPPED/ @ Not Applicable 3 Trapped:Extricated 5 Lnknown |Medical Y| TRAPPED/ @ NotApplicable 3 Trapped Extricated 5 Unknown |Medical © Y |
EXTRICATED ‘27 Not Trapped 4_ Trapped:Not Extricated ] @ | EXTRICATED 2 Not Trapped 4 Trapped Not Extricated Transport @ =
Vehicde Owner  * {Last Name First ML Yehicle Owner Last Name First ML |
Same @ N 4o Same @ N —
Street Address Street Address - =
: 4 —
City & State 7P Phone Number ( ) |City & State P ThoneNuubu ( )
i B 1N
Year of Yehide Make Model Body Style Color Year of Vehide Make Model BodyS(yk Color —
+ 86 51Dodge = Omni ;i 4dr +Gry |s 95 51 Plymouth;, NEon ;3 4dr 5 b1k
Vehicle ID Number Vehicle ID Number |—
{* 1B3BZ48CIGD AN 55 1P3E847C55D- -
P Phate Ty Sute  |Exp.Year {Li Plate Exp. Year |wam
gl = Tor S5 . Wor[Mor 2
icy Holder's Name i 0 icy Holder's Name Ciaten @ o
same @ N o @ 2 3|Same @ N i 12 3 |
Liability Insurance Company ]sm# isbility Insurance 8 Stat. # —
- + 346.18(3) b3 ~ G —
‘¢ Occupant First ML Date of Birth T Sex | Severiy | SEAT | SAFETY AIRBAG —
UnitNumber |- S S e < | e | Eipocot | @ Deploved e
= umber - A : 2 Non Deploved] (e
1@ 3 4 s ADDRESS Succt &N Ciry & Sute A4 ] ! [ 3 Not Applicable jmme
Z 6 7 8 9 10" . ® [',3 o 4 Unkpown e
Address Same | EJECTED 3 Touallv Ejeuted - TRAPPED/ 3 Trapped Extricated { Medical { Agency Space —
as Operator @ \es. @ Nouapplicable 4 Parnally Biected EXTRICATED @ Noiapplicable 3 Trapped Not Evricated ITrInspm Y o —
) _Nol 2 Notbpaed 5 Unkeown 2 NotTapped 5 Unknown —
. | EMS Number -
wviom 1293 l lll | HE BN EEEN N -
—_—
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BEST AVAILABLE COPY

=- NAME Last First TR T Z | Sex | Severity | SEAT | SAFETY AIRBAG

= @ Octu . ,

= e @ | «@ | Muin|Emmax| -y pepioyed

| ADDRESS  Street & Mumber Gy & Sae o A 2 l;onhpp.
'@ 2 3 4 S 8 ot

e 7 s 9 w0 G Avenue  GEEENEER VI SNS c 3 {1\ + Unln

smes: Address Same EJECTED 3 ToullyEeced | TRAPPELY ‘3 - TappedExtricated Medicd  |Agency Space

w25 Operator ... eS| @ NoApplible ‘4 Pantially Eiecied | EXTRICATED @ NotApplicable 74 TrappediNot Extricated | Transport Y

- @& No 2> NotEieoed . .5 Unknown 2 NotTapped 5 Unknown -

— NANE Last First ML Date of Birth Sex | Severity | SEAT | SAFETY AIRBAG

- mm ° N .

@  Unit Number ME | k.. | Mosion | Equipment | 3 Deployed

- ADDRESS Street & Number City & State ar ‘A 2" Nom Dem

-t 2 3 4 F - 3 ‘3 Not Appli

wmsic 7 8 .9 10 . e .4 Unknown

e Address Same G ToalyEeced | TRAPPED/ T TappedEamcaied [ Medical Agency Space

o= 25 Operator . Ysl Q@) NotApphible ¢ PaniallyEjeaed | EXTRICATED 3. NowApplicable @ TrappedNot Extricated | Transport Y

- . No 2) Not Ejected ‘5. Unknown 2 Not Trapped (8™ Unknown - N

-

- .- Typeof Accident = - -

- . ™ . Unit # QW EE 7T T D@

-— [ JFirst Harmul Eveat . . Driver Condition’

— Most Harmfol Evest Pedestrian -2 :

] ljxﬂmm m)n

- Unit Number Unit Number Unit Namber Unit Number @ In > Walking not Facing Traffic

— eZDOD Deq ©® eDDO® oL Joloto: @ In Roadway @Dismprdcd?gﬁ

- ET®®I-. i T8 3aG0 ODO® Y I D@ 3 90 & NotinRoadway & ing into Road

- {select one per vehicle) (4" On Sidewalk © Dzrk. ing

- Collision With Objéict Not Fixed % Driver Factors (Or Pedestrians) ® Walking Facing Trafic

- - Motor\%hidcinmng)on - ® Normal ®

L - 1) Parked Motor Vehicle Z @ uced Alertness @ Manner of Collision  **

- @ Deer D @ Ability Impaired &

- A Pedalcyde £y ® Not Observed @: D No Collision with Motor Vehicle in Transport

- & Pedestrian iy , @ Rzrdcgd

- & Railway Train &> . @ H n

— ) Other Animal 7. " Presence (&5 Rearto Rear B =3

-— 78,  Motor Vehicle in Transport . &~ @ Neither Alcohol nor Drugs Present @

- In Other Roadway

- @  Other Object (NotFixed)

- ® Ych-Alcohol Present ®

- @ fes—Drugs Present @

- Collision With Fixed Object @ Yes—Aloohol & Drugs Present ®

- e - Traffic S‘?) Post as

- i Traffic Signal H @ Unknown @

- n Uiy Fol a2

- B lom Ughttuppon n - Alcohol

-— R <> Tree 15

- J& Mailbox @ Ve AC Yahue

— a7 Guardrzil Face ar

- a8 Guardrail End s .

— i Median Barrier Jy * Test Not Given -

- ) Bridge Parapet End 29 G Test Refused @

- 1) Bridge/Pier/Abut. & @  Test Given, Alcohol Unknown 42

— % Impact Attenuator @2 @3 _Test Given, No Alcohol Reported 3

-— 2 Overhead Sign Post 2

— 2% Bridge Rail 2 9

- 28 C B Drugs

— 2 Ditch 26 Vehicle Towed Duc 50 | Vehide Removed By:

- 2r Curb, 2. @ Test Not Given L ] ) ® T |97

- 25 Embankment o @ Test Refused _ as -

- 39 lI;;r;%cObl * g TTuéGivthrupUnknowncd ?—2 Unit# OO O®®T©®I®@

- a0 Other ect 8 @ Test Given, No Drugs Reported a2 -

— 30 Unknown s @ Drugs Reported (Specify Below) @& Darken Numbered Area(s) of Vehicle Damage

- o) ® T [ )

— @ Marijuana 3.

— Noo-Collision z Cocaine @ &3 ® -

— 32 Overtum 32, @ Opiates &

— 33 Fire/Explosion 3 @ Amphetamines @ D ®

- ol eckinie = B Other Drug Med o

— 35 ife s @ er Dru ication 20

- % - Otht:tJ Non-Collision 36 %5 Type Ugnknown ] Extent of Damage ———

- 9/ None @ Severe

| Fixed Object Struck PROPERTY Lzt First ML 7 VeryMinor 'S Very Severe
VTR VR U T VT T OWNER &5 2> Minor & Unknown

- ADDRESS  Street & Number 3 Moderate

|y 83

— & Sare P Phoae Number ( ) Vehide Towed Due ++ | Vehicie Remored By:

| GOVt Damage Tag # ¢ ] & ¥ to Damage! @B N ')'é —

- ]

= [ |

- o [




BEST AVAILABLE COPY

f mdgmiksint . Pictorial Representation of Narrative o o
Tl LY, @ | Witness Statements 1. (¥ @M Takeo *"‘:!".J Dm
: Surface
: r A Type:
; Ry
i { 1 ' ///
E Siop Se=r @ - -

. =\ AVE. T Drawn b F
v . A . .\ NoT ‘ro.s\é
N --Unit_#1 E/B_on MEEEEEERAvenue aww XN e Photos By:
A Unit #1_stopped for_stop_sign E/B At N. | tree! 105
Unit #)_operator states she thoug lon_was clear. - : "
R as_she. observed no_vehicles on N St. _Upit #1_entered _ What Drivers Were Doing
R i ion,__Unit_2 was_$/B on M 3t,_approaching_ _ __ Unit Number Unit Number
A ﬁ_v_e, _ Unit_#2 struck Unit #)_as it_entered inter- eDP®3 - [leTDE®
section, . Driver #1_sustained aproximately. ll laceration_to (OJOR Gl AIOI
T left lower leg. . Unit #2_operator complained of pain to_left ‘& Going Srzight -
I forearm_and right haud. _Unit #2 _passenger. sustajned friction @ Making Left Turn @
burns to_nose_and face due_to air bag_inflating, _-._._._-_. @ Making Right Turn @
V.. a @ SowngorSopping T
TSR T LoTTTEETTTTToTTooTTTTTTTTTTTT ® Stopped in ®
E - o ® Legally Parked ®
i = @ e
107 - , '
ADDRESS _ Strcet & Number ue of B s Parking 3
I @ Backing Maneuver )
i o 109 3
@ lancs a
f;'g“"" m oo () @ Overtaking on left @
Mumber | @  Owemlingon gt | @
ACCESS CONTROL e ROAD TERRAIN TH LIGHT CONDITION T a8 Making U Tum @
® No méd ) Part As h ' ®@ Tunbnimg on red g
imited Access| & Straight - & Daylight ® ergin,
2 Full Control @ Curve @ Dark—Not Lighted @ jati %um \i )
(Only Ramp Entry/Exit) PartB @ Dark—Light as Other K]
.3+ Partial Control @ LevelFlat @ Dawn
@ Hil ?3 B:Skkn
TRAFFIC WAY I8 03, own
@ Not Physically Divided ROAD SURFACE CONDITION 1% Traffic Control
(2-Way Traffic) @ Dry "
7 Divided Highway, Median & Wet Unit Number Unit Number
Strip, without Traffic Barrier @ Snow/Slush WEATHER S ®.® D@8 . [ea.e s
-3 Divided Hi , Medi @: Ice 6 7. (8310 67 8. 9 10
Strip, wi Barrier @& Sand, Mud, Dirt, Oil @ Clear
& One- {D‘l‘:'zﬁic G Other 2 Cloudy i No Control L)
s Parking Lot or Private Property @ Unknown ® Rain z Traffic Signal Oﬁming 7
& Snow 3 Traffic Signal Flashing 3.
RELATION TO ROADWAY [N (s Fog, Smog, Smoke L Stop Si 4
@ On Roadway g Sleet, Hai s Stop Sign with Flasher 5
2 Parking Lot or Privaie Property Freezing Rain or Drizle) 6 Warning 6
3 Shoulder (Other than Shoulder within Median or Gore) (7 Blowing Sand, Soil, "7 Warn sign with Flasher 7
a4 Median (Other than Median within Gore) Dirt, Snow 8 Yicld S 8
s Outside Shoulder—Left 7. Severe Crosswinds 9 Traffic Control Person s |
& Outside Shoulder—Right 9 Other 10 RR-xing Signal 10
7 Off Roadway—Location Unknown 79>On Ramp 10 Unknown " Other "
s Gore (Area between Ramp & Highwav) @0 Unknown ~




Oﬂicers Opinion of Possible Conmbutmg Circumstances

BEST AVAILABLE COPY

- Driver Factors © - - ~ Vehicle Factors = .
— 1 | 3 -_— !
Unit Number . Unit Number | Unit Number I Unit Nomber -
- ® 2 3 4 5 T 4@ 3 4 5 @2 3 3 5 i1 @ 3 4 5
- 6 7 8 8 10 5. 7.8 8 10 6 7 8 9 1w 6 7 8 9 10 |
- NA ® NA ® NA ® N
- 1 Exceeding Speed Limit 1 1 Brake System 1 R Snow. Ice or Wet i
- i 2 Speed too Fast Condition 2 2 Tires 2 P2 Narrow shoulder 2
- L il to Yield Right of Way 3 3 Steering System 3 . Low Shoulder 3 ‘
- . 4 Inanientive Driving 4 4 Turn Signals L Poe Soft Shoulder .
- 5 Following too Close * s 5 Head Lamps 5 | bos Loose Gravel s
- 6 Improper Turn 6 6 Stop Lamps 6 ] Rough Pavement 6 !
- 7 Left of Center 7 7 il Lamps 7 -7 Debnis from Pror Acadent T
- & Disrcgarded Trafic anrol 8 s Disabled in Prior Accident LI . Other Debnis .
- 9 improper Overtaki 9 9 Other Disabled s | I Sign Obscured or Missing ®
- v Unsafe Bacung 10 10 Mirrors T 10 Narrow Bridge 10
- X n Failure to have Control n n Suspension System Bl n Construction Zone "
— : 12 Driver Condition 12 12 Other 12 12 Visibility Obscured 12
- 13 Physically Disabled & ; 1 Other 13
- i ALl Other 14
: TimeNotified ~ Time Amived
OFFICER INFORMATION Time) (Milicary Time) Date of Report
jlast Frst M1 HOLR | MIN HOLR | MIN MONTH DAY | YEAR
= L= 147 szlalr] | e 4
-— - ¥ Y &) h4 Feh
- Law Enfoécement Agency Address ‘0 0 0/0 .0 6 0|0 O Mar 199 0
- i p i o 1|1 1 [ RERE Apr ‘ 1
- City & Sate r Ma 2 2 2@ 2 2.2}72 2 S M 2
- - Jud ‘3 3jlx 3 3|@ 3 L Juee 3
- — Juk ® TR ald a July C ]
- Phone Number K '8 s @ shs s | sl s
— ( ) 1 o sep o) s & 6| 5| |@w .
- 7 [ ] 7 L J 7 o 7
- Agency # Enjorcement Agency Officer ID # 3 N s s N < N "
L - i 131 5 9 9 9 _9 Dev { .9
Truck & Bus Accident Information _ (This Section Must §fffompleted for Each Truck or Bus lawolved in this Actideat). =
m To Use This Section: Did the accident involve.. . . : Hazardous Material Information - - .
- A truck with at Jeast two axles and six tires? ve " eHazardous Material Class Numbers (1-2digit): '
- Azmckw:duhmrdousmzxmlsphwd’ vy &
- y O i ]
- STOP! If all the toPartA are 'NO" do not ete tbuTruckéBm *Kazardous Matenial "UN" Numbers (4 digit). Dl
- Acaden{znﬁa_l%on If there are any " YB”MPIM continue to Part B. L l
- Pant B *Hazardous Material Placard Displaved? Y N
- Any pcrson who was fatally injured? p i Y N *Hazardous Cargo was Released? Y N
-— Any injured person g transport for immediate m treatment? Y N . . Lo .
- Oncormomvchldaﬂ 10 be towed from the scene as 2 result of the acciden? ¥ N List the Hazardous Material(s) by name in this load:
- One or more vehicies that repair or were provided assistance before [ 4]
- Y N
List the Name(s) of Released Hazardous Material(s):
mP!l/a{llbermpomestoPanBare'No'donotcomnue if there are any "YES" answers, amel) crialls)
pleasecomplet o this Truck & Bus Accident Information Section .. | |
- Carrier Information - Carrier eatiication Numbers SOUICE:™ \hick Side
- 14i) Shipping Papers
== < | *interstate Carrier? Y N 1CC MC I Trip Manifest
= s [ComerFame | [CamerAdess Drrver.
— 39 i - Log Book
=3
- 5 Vehicle Information - TGmes Vhick Vegh Ramg.__, 185 [ Jioul # olAdks | I
- = Vehicle Conh unuou
- 0 ir -:;-e-- gy s Lo T F ] PR T—— Cargo Body Type |
- I Sengic uny trwek 4+ pks Truck Tranor Tracter Luubies b L —— - [ M l
- S 2 s 6 8 10 gty b Comewte W |
2| Secomnwilnieém  TnadTok Tractor Sewe Trake Trawn Tophs Lo Trwh T 7 R |
- ¢ SEQUENG OF EVENTS mkmvﬂ“m 1Mark o tdad o5 sart cvends st oeekor Bt R e irrvd i \an Fruhed Ao Tram et i
== x| 1 2 3 4 RanoffRoad 1203 ¢ Colhsuon mmlnng motor vehicle in transp. :
== | v 2 3 4 Jackknife + 2 3 4 Collision involving parked motor vehicle .3 e— I :
- 1 2 3 & Overturn (Rollover) 1 2 3 & Coliision involving train R * aro Tonk o R b
— 1 2 3 4 Downhill Runaway v 2 3 ¢ Coliision mvolving pedalovele ¢ —r 9 tnhr il
w= 5| 1 2 3 4 Cargolossor Shif 1 2 3« Collision involving animal Hated i
o= ! 12 3 4 SE\p osion or Fire 1 2 3 3 ( o:}mon involving fixed object 5 10 gty :
== 1 1 2 3 & Separation of Units 1 2 3 s Collision involving other object 5,—_2‘,_ s H
- © 1z 3 s Collison mvoh 1ng po destrian Pz 3 3 Other goerodect . W < "™ _ o
- TEe——— —— e
— E EER I ] EER ||
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INCIDENT RECAP REPORT

aLary D ADDRESS @i Street & @ISR Avenue DATE‘L.

P.I.D. GRID
Person Submitting
Report Title Shift Commander  Unit Sl

1994, at approximately 1735 hours, the
ir epartment Dispatch Center received a report of a

vehicular accident at @l &« @l ~venue with one of the vehicles

smoking. Initial notification was made via a police officer on scene.

A single alarm was subsequently dispatched. The following units
responded on the first alarm: Engine #§ill and Command

Command #@ll and Engine #{@lll arrived simultaneously and discovered a
two vehicle accident with fluids leaking and the occupants of both
vehicles slightly injured. The report of the vehicle smoking stemmed
from the passenger side air bag in a 1995 Plymouth Neon smoldering
after it had been deployed. The air bag actually caught fire and
melted soon after deployment. A portable water fire extinguisher was
used to cool the air bag. Absorbent was used to cover the fluids
leaking from the 1995 Neon and firefighters then attended to two of the
four people that were involved in this accident. It should be noted
that all the individuals in this accident refused transport to a
medical facility and therefore (iR vas not contacted.

Firefighters rendered first aid in the form of low flow oxygen to the
driver of one vehicle who as extremely upset by the events that had
occurred and also administering an ice pack to the face of a juvenile
male who suffered rug burn type injuries to his face due to the deploy-
ment of the air bag. The owner of the Plymouth Neon was issued a
Hazardous Substance Spill letter and was informed of the city’s policy
for cleanup cost. A Hazardous Materials Invoice should accompany this
report which consisted of one bag of absorbent with disposal.

This incident concluded at 1828 hours with all fire suppression units
back in service.
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WISCONSIN FIRE INCIDENT
BEPORTING SYSTEM

ENTER NAME OF
FIRE DEPT.

BEST AVAILABLE COPY

SBD 5301 (R. 12/88)

/ ——————————
: XP. JMO. VEARJ DAY OF WEE~ g, , BV Twi_JARRIVAL TRACJBACN N
0 FDID INCIDENT NO £ AY OF WEER s 3B Irurson: S W, \
- 9] D Monoas : D weanesca.  ~ [ Saturoa. g
1AL MENU - SEE HANDBOOK 65 0 Sieam pas
= 11 0 Structure wre 29 D Overpressure Ruoture ¥ a4 O Powe' une cown 5¢ O Anma Rescue . fruslanen for smone .
O D} 13X venice Fre 32 [ Emergency Meaizal cal 45 O Arcing etectric equipmen: 55 O Assist Ponce 1 O Maucious faise
< % 14 O Brush. grass. seaves 33 O Locked-n irapped 46 O Asrcran stanopy 56 0O unautnonzed burrung . 700 Bomnb Scare
S| 150 Trash. Rubosn 3% D Searcn 47 0 Chemicalsoil 57 0 Move-uc 730 Aarm Mattunchon
Z | 160 Expioson Noater iwe a5 O Exineaton 45 O Hazargous conamon 59 O Omer service cans " g Urinientionat taise
17 O Outsioe spill with tre 39 O Rescue-No! classited 52 O water remova’ 6: O Smone scare — = T Ower Cooe /_g
190 T es o 5300 _Smokeremaova’ xBs} u Qe
Z=z 1 P Extngurshment 5 D Snaby 8 DO Fiin Moveup MUTUAL AID
o b4 2 O Rescue or Asusiance 6 O Sawage 9 D Notclassied 1 O Recd
o< 3 J invesugation onty 7 O Amoulance ¢ O uncelermined Q
<= 4 O Remove Hazaro {2 O Gwen z
FIXED PROPERTY USE  (Occupancy) IGNITION FACTOR % E
CORRECT 10 maximum of 21 characters) ZiP.CODE NSUS TRACT 3 c
Ave & ‘ S :
" OCCUPANT NAME LAST, FIRST. Mi) Do & TELEPHONE ROOM -
12 OWNER { " FIRST. M) ADDRESS TELEPHONE
METHOD OF ALARI E 8 O voce signat mumeipal aiarm signal. |-+ | GO, INSPECTION SHIFT NO. ALARMS
13 2 o Telephone direct 2 g \':cmal g 8 Not classihed above " DISTRICT -
M ) aiarm recd. Unoetermined of not repor e
3 B tmmrsisienomen ¢ 0 toser: wd Yoy 12 v
NO. FIRE SERVICE PERSONNEL NO. ENGINES -4 NO. AERIAL APPARATUS NO. OTHER VEHICLES
RESPONDED | RESP! D ’ RESPONDED ;] RESPONDED
‘ NUMBER OF INJURIES NUMBER OF FATALITIES
FIRE SERVICE CIVILIAN | FIRE SERVICE CIVILIAN
COMPLEX .. ...{ MOBILE PROPERTY TYPE (Complete Line S)
0AD 194 AuTaMaﬂ/‘g LA/
AREA QF FIRE ORIGIN { EQUIPMENT INVOLVED IN IGNITION {(Compilete Line T) .
% cccnmeRr (aubARTMEnT 181 HicLE va s I
FORM OF HEAT IGNITION TYPE OF MATERIAL IGNITED FORM OF MATERIAL IGNITED % 8
) . >z
2 BAG DeProyment |99 UnpeTeRminer OO ALr Acr 27473
METHOD OF ce 2 8 :oke shift ads g 8 Pre-connect hose/lank only g 8 xa!let siream device %‘ r_:
I ished 3 rabie ext sher Pr aran lassifeed above
EXTINGUISHMENT y exungu 4 0 A:lo:nlnc e::l‘.o;cshem 7 O wand-iaid hose/nyarant um':nanap-oe o O u?osl:v‘:wm ©f not reponed / 'm" m
LEVEL OF FIRE ORIGIN ESTIMATED TOTAL
DISCLAIMER: No representation
9 Sriatovidiy -k kel 8 DOLLAR LOSS (DO NOT SHOW CENTS) NFIRS 1 s made, mience. o mpiea a5
3 O 201029 teet 8 O Beiow ground levei to the valdity or accuracy O
: 8 gg:g ;g::} gg Not classihed above |l T LAYOUT 4 information shown.
Number of Stories CONSTRUCTION TYPE 6 O Unprotected ordinary
1.0 Fire resistive 7 [J Protected wood trame
1 0 1ston 4 0 S5to6stones 7 0 2510 49 s10mes 2 ) Heavy umper 8 D Unprotected wood trame
2 0O 2story s O 71012siones 8 O 50 stones or more 2 D Protected noncombustibie 8 O Not ciassited above
3 O 3104siones 6 O 131024 stones 00 N of Stones . or not ls g :,rmm oonan o :eoomu or not
EX'l;ENT OF DAMAGE Fltat Smoae DETECTOR PERFORMANCE SPRINKLER PERFORMANCE .
N onhned 10 the obyect Ot ongin | 1 1 1 O Det. 1 . . 10E ' ted L.
5 E:::::: :g :’::m";:%?.';‘:' area ot ongin g‘g g g 2 O Det m‘::?qf'o:?p?c: m':r:m;m?op;'ev 20 E::mm :v:'u.ianmowm oanot §8
¢ Contned to the hre-rated comp. of ongin 4 O 40 P 3 g 8‘,{ ro',';,‘,’,'"";fﬁf,,";%?‘;,;:?,"n": ;oev 3 8 'E&mm;e‘mmmommo opet 6z
g gg:n":g :g :33':- (':‘l '213-:’ on : g 2 g S O Det. notin rm.or space of fire ongin 0 O Undetermined or not reporied E‘ 2
T Extenoeo bevond struciure of ongin 70 70 9 0 mtw:om:mmv 8 O Noeauioment oresent A g
No damage of 0 D unadeterminea or not reported o7
9 O this tvoe (N/A} 8 D No getectors present T
TYPE OF MATERIAL GENERATING MOST SMOKE AVENUE OF SMOKE TRAVEL 7 O Utikty operwng in tioor m
IF SMOKE SPREAD 1 O Aw handiing duct 4 O Stairweli 9 O Not classied above
BEYOND ROOM 2 O Cornaor 500 0 1n € d 0 D v of not
OF ORIGIN [ 3 O Erevator shatt 6 O Unity opening in walt 8 O No avenue of smoke trave!
FORM OF MATERIAL GENERATING MOST SMOKE
¥ SMOKE SPREAD BEYOND
ROOM OF ORIGIN
20 IF MOBILE PROPERTY YEAR MAKE MODEL SERIAL NO.} UCENSENO &J//
s PA)’Mpa?’d’ AeEo
@0 IF EgUlPMENT INVOLVED YaR MAKE MODEL SERIAL NO. &
INIGNITION ;
o § |Pymoor#t| Nean /PIES¥7C 5 SD




TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - 94-16

Appendix B:

CRASHPC PROGRAM RESULTS,
SMASH PROGRAM RESULTS, AND
EDCRASH PROGRAM RESULTS
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e
U.S. Depsrtment of Transportation CRASHPC PROGRAM SUMMARY

National Highway Tratfic Safety (AR Measurements in Metric) NATIONAL ACCIDENT SAMPLING SYSTEM
Administration CRASHWORTHINESS DATA SYSTEM

Identifying Title

o 44 1 b Y.

Primary Case No.-Stratum Accident Event Date (Month, day, year) of Run
Sampling Unit Sequence No.

CRASHPC Vehicle ldentification '
Vehicle 1 q{ PI mDU—M NEDA) /

Vehicle 2 B e OMNT )
Year Model NASS
Ven. No.

GENERA® INFORMATION
VEHICLE | - VEHICLE 2
Size _2_ Size 02

Weight Weight

(D53 + Qi+ [l = 2 kg /003 + ql + 0 = [ O Q‘/ kg
w |

Curb Occupant(s) Cargo Curb Occupant(s) Cargo

/|
coe O | F D
&

coc [ b6 L FE WA
PDOF (-180 to +180) 30 > PDOF (-180 to +180) &__ZOo-
Stiffness 8 i Stiffness g0 P

SCENE INFORMATION

‘Restand impa
VEHICLE 1 VEHICLE 2

Rest X . m Rest X m
Position Position
Y . m Y m
PSI " PSI >
Impact X . m Impact X . m
Position Position
Y . m Y . m
PSI e PSI >
Slip Angle(-180 to +180) ° Slip Angle (-180 to +180) °

Sustained Contact .{ JNo [ ]Yes
VEHICLE 1 VEHICLE 2

Vehicle Rotation = I INe { 1Yes Vehicle:-Rotation : 5[ 1 Yes.
Rotation Stop Before Rest [ INo [ ] Yes Rotation Stop Before Rest [ I1No [ ]Yes
End of Rotation X . m End of Rotation X . m
Position Position

Y . m Y . m
PSI I PSI >
Curved Path ' I INo [ 1Yes CurvedPath = [ “FNo [ 1¥es
Point on Path Point on Path
X _ _ __ ._m Y __ __  __ .__m X __ __ _ ._m Y _ _  __.__m
‘Rotation Direction { TNone [ 1CW [ ]CCW “Rotation Direction . ‘| 1None [ 1CW [ 1CCW
Rotation >360° [ INo [ ] Yes Rotation >360° [ INo [ ] Yes

HS Form 435D (1/94)



National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary

FRICTION INFORMATION TRAJECTORY INFORMATION

Trajectory Data [ JNo | ] Yes
If No. Go To Damage Information

Coefficient of Friction

Rolling Resistance Option

Vehicle 1 Steer Angles

Vehicle 1 Rolling Resistance LF___ e RF___ v
LF . RF . LR e RR_
LR : RR T
Vehicle 2 Steer Angles
Vehicle 2 Rolling Resistance LF___ o RF___ ¢
LF . RF . LR o RR___ =
LR___. RR T

Terrsin Boundary 1 INo [ 1Yes

First Point
X . m Y m

Second Point
X . m Y m

.
— e c— " c— —— e co— —

Secondary Coefficient of Friction

DAMAGE INFORMATION

VEHICLE 1 VEHICLE 2
Damage Length L Z j O cm Damage Length ‘L / 8 O cm
Crush Depths C, % cm Crush Depths C, O cm
C. cm C, 5 cm
c, cm G, AR R cm
C. cm D Rwa—su.l_ C. z O cm
Ce ‘f cm Mo C—onscﬁucnoc. C. 8 cm
Cc _ [/ Dem o ____ Rem

Damage Offset D Q_ _L i cm Damage Oftfset D @ __/_ _i _3_ cm

IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRAN'SPORT, FILL IN THE INFORMATION BELDW.

Model Year: . The Weight, CDC, Scene Data and Damage information
Make: for this vehicie should be recorded above.

Model:

VIN: o

Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form.

/ \




BEST AVAILABLE COPY

SUMMARY OF CRASHPC RESULTS USING DAMAGE

SCI94-14
SPEED CHANGE
{DAMAGE)
VEHICLE #1
TOTAL : 16 KPH {10 MPH)
LONGITUDINAL =14 KPH ( -8 MPH)
LATITUDINAL -8 KPH ( -5 MPH)
FDOF ANGLE 30 DEGREES

ENERGY DISSIFATED 20453 JOULES ( 15084 FT-LE)

VEHICLE #2

TOTAL 17 EPH (10 MPH)
LONGITUDINAL =5 KFH { -4 MPH)
LATITUDINAL 16 EPH (10 MPH)Y
FDOF ANGLE -70 DEGREES

ENERGY D1SSIFPATED

12252 JOULES ¢ P03 FT-LE)

DAMAGE DATA

VEHICLE #1 VEHICLE #2
&17ZE CATEGORY 3 2
STIFFNESS CATEGORY g _ 2
VEHICLE WEIGHT 1162 KB5S ¢ 2562 LES) 1094 K63 ( 2412 LES)
CDC : O1FDEW1 10LFEWD
FDOF ANGLE _ 30 DEGREES -7¢ DEGREES
“RUSH LENGTH 140 CM. ( 55 IN.) 180 CM. ¢ 71 IN.)
o1 2 CM. 1 ING) O CM. ¢ O IN.)
oz » 1 CM. ¢ O IND g cM. (3 INJ)
ox I CM. 1IN 27 CM. (9 IN.)
C4 2 , no conSequence A S CM. (2 IN.) 10 CM. ¢ 4 IN.)
cs _} Re emd) b (7.,4 CM. ¢ 2 INJ) 8 CM. { 3 IN.)
Cé 10 CM. {4 INJ) 2 CM. 1 IN.)
D 15 CM. (& IN.) 143 CM. ¢ Sé IN.)
o 365 CM. {14 IN.) 140 CM. ¢ 55 IN.)
{(* INDICATES DEFAULT VALUE)
DIMENSIONS AND INERTIAL PROFERTIFC
VEHICLE #1 VEHICLE #2
C6 TO FRONT AXLE 130 CM. ¢ 51 IN.) 118 CM. ( 46 IN.)
CG TG REAR AXLE i41 CM. ¢ S& IN.) 127 CM. { SO IN.)
TRACK 150 CM. ( 59 IN.) 139 CM. ¢ 55 IN.)
C6 TO FRONT OF VEH 228 CHM. ( 90 IN.) 212 CM. ¢ 83 IN.)
CE TG REAR OF VEH -270 CM. (—-10& IN.) ~Z33 CM. { -9 IN.)
CG TO SIDE OF VEH %2 CM. ¢ 3& IN.) 85 CHM. { 34 IN.)
MOMENT OF INERTIR 10043 KBS ( 22140 LES) . 8394 KBS ( 18500 LES)

VEHICEE MASS 3 KBS A 7 LBES) I KGS | & LES)
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION

CASE NO. - 94-16

SMASH RECONSTRUCTION PROGRAM RESULTS

LB 1994

SCI94-16

Vehicle #1
Total
Longitudinal
Ltatitudinal
PDOF Angle

Energy Dissipated =

Page 1
Summary of Results Using Damage

Speed Change
(Dlmage)

15 kph (
-13 kph ¢ -8 mph)
-8 kph ¢ -5 mph)
30 °
20453 Joules ( 15084 Ft-Lb)

9 mph)

Calculated using size and stiffness categories.

vehicle #2
Total
Longitudinal
Latitudinal
PDOF Angle

Energy Dissipated =

16 kph (
=5 kph (
15 kph (

-70 °
34514 Joules ( 25453 Ft-Lb)

10 mph)
-3 mph)
9 mph)

Calculated using size and stiffness categories.

Year
Make
Model

coc
PDOF Angle
Heading Angle

Calculation method:

Size Category
stiffness Category
Vehicle Weight

General Information

Vehicle #1 Vehicle #2
1995 1986
PLYMOUTH DODGE
NEON OMNI
01FDEW1 10FLEW2
30 ° -70 °
170 ° 90 °

Size and Stiffness Size and Stiffness

3 2

9 2
2562 lbs) 1094 kgs (

1162 kgs ( 2412 Lbs)

28



S 155

Crush Length
c1

c2
c3
C4
c5

cé
D
D*

Data

Length

Width

Wheelbase

Weight

CG to Front of Veh
Engine Displacement

Moment of Inertia
Vehicle Mass

Damage Information
Vehicle #1

140 em ¢ 55 in)
2em( 1in)
1em( 0 in)
Iem(¢ 1in)
5em( 2in)
Lbem( 2in)

M0em( 4im
5Sem( 6 in)

36 em( 14 in)

Vehicle Dimensions

vehicle #1

From Size Categories

498 cm ( 196 in) -
185 em ( 73 in)
272 cm ¢ 107 in)
1162 kgs (2562 lbs)
228 cm (90 in)
0 liters

250140 kgs ( 22140 lbs)
1162 kgs ( 6.7 lb-s"2/in)

Page 2

Vehicle #2

180 cm ¢ 71 in)

8em( 3 in)
2cem( 9in)
MWem( 4 in)
8em( 3 in)
2em (¢ 1in)
2 cm( 11in)

%3 cm ¢ 56 in)
1 cm ( 45 in)

Vehicle #2

From Size Categories

4o cm ( 175 in)
170 cm (67 in)
266 cm (96 in)
1094 kgs ¢ 2412 lbs)
212 cm ¢ 83 in)
0 liters

209075 kgs (& 18506 lbs)
1094 kgs ¢ 6.3 lb-s~2/in)



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION

CASE NO. - 94-16

EDCRASH RECONSTRUCTION PROGRAM RESULTS

SUMMARY OF EDCRASH RESULTS
Lic. User: NHTSA #8 S/N: 0266-8 '~ Version:
Date: " 1994
SCI 94-16
MESSAGES:
NO MESSAGES
VEHICLE # 1
IMPACT
SPEED SPEED CHANGE BASIS
km/h km/h FOR
————- ————+ ——————— e ———— RESULTS
FWD | LAT | TOTAL | LONG. | LATERAL
------- et St S +=- + - ——
SPINOUT TRAJECTORIES AND
N/A N/A N/A N/A N/A CONSERVATION OF LINEAR
MOMENTUM
------- e s ettt e S aa L e
N/A N/A N/A N/A N/A SPINOUT TRAJECTORIES AND
DAMAGE
--------------- e e Attt L L —-—— -
| 16.2 | -14.1 | -8.1 | DAMAGE DATA ONLY
VEHICLE # 2
IMPACT
SPEED SPEED CHANGE BASIS
km/h km/h FOR
--------------- e RESULTS
FWD | LAT | TOTAL | LONG. | LATERAL
------- et e s aaate e e L L L B L e e -
SPINOUT TRAJECTORIES AND
N/A N/A N/A N/A N/A CONSERVATION OF LINEAR
MOMENTUM
------- tmmm e et e e e e, ————————
N/A N/A N/A N/A N/A SPINOUT TRAJECTORIES AND
DAMAGE
--------------- e L e e L e s B e + ————— —— -
| 17.3 | =-5.9 | 16.2 | DAMAGE DATA ONLY




SCI 94-16 oDl 1994 Page 2

SUMMARY OF DAMAGE DATA
(NOTE: ‘**/ indicates default value)

Vehicle #1 Vehicle #2
CLASS / STIFFNESS CATEGORIES 3/ 9 2 / 2
WEIGHT 1162.0 kg 1094.0 kg
CDC O1FDEW1 10LYEW2
DAMAGE WIDTH 140.0 cm 180.0 cm
CRUSH DEPTH 1 2.0 cm 8.0 cm
CRUSH DEPTH 2 1.0 cm 22.0 cm
CRUSH DEPTH 3 3.0 cm 10.0 cm
CRUSH DEPTH 4 5.0 cnm 8.0 cm
CRUSH DEPTH 5 4.0 cm 2.0 cm
CRUSH DEPTH 6 10.0 cm 2.0 cm
DAMAGE MIDPOINT OFFSET 15.0 cm 143.0 cm
DAMAGE ENERGY 20452.4 Joules 11886.2 Joules
MAGNITUDE OF PRINCIPAL FORCE 121662.1 N 129882.2 N
DIRECTION OF PRINCIPAL FORCE 30.0 deg =70.0 deg
MOMENT ARM OF PRINCIPAL FORCE -81.7 cm 80.5 cm
DAMAGE CENTROID 35.9 cm 114.3 cm

DIMENSIONAL, INERTIAL AND CRUSH STIFFNESS PROPERTIES
(NOTE: ‘#**’ jndicates default value)

*%
%%
**%
%* %k

*%
x%
* %

Vehicle #1 Vehicle #2
CG TO FRONT AXLE 130.3 cm k% 117.6 cm
CG TO REAR AXLE 141.0 cm * %k 127.3 cm
TRACKWIDTH 149.6 cm *% 138.7 cm
YAW MOMENT OF INERTIA 2490.0 kg-m~2 * % 2081.2 kg-m*2
MASS 1160.1 kg 1092.2 kg
BODY LENGTH FROM CG TO FRONT 228.1 cm **x 211.6 cm
BODY LENGTH FROM CG TO REAR -270.3 cm k% -232.7 cm
BODY OVERALL WIDTH 184.4 cm * % 170.7 cm
CRUSH STIFFNESSES: A B A B
1b/in 1b/in~2 1b/in lb/in~2

373.4 ** 37.7 ** 140.4 =** 66.7 **



UEH 1

Fal'y

UEH 2

AY

EDCRASH
At Impact

Ueh #1 Ueh #2
Delta—-V (kmsh)
(BASIS: Damage)

X -14.1 -5.9
Y -8.1 16.2
Tot 16.2 17.3
PDOF 30.0 -70.0

UNITS: km/h.m.deg

(NO SCENE DATA)




Uehicle No. 1

- &Y

CDC/PDOF: O1FDEU1 . 30.0 dey
Max Impact Force: 121662 N

Uehicle No. 2

CDC/PDOF: 10LYEWZ
Max Impact Force:

-70.0 deg
129882 N

EDCRASH
Damage Profiles

Ueh ##1 Ueh #2
Delta—VU (km/h):
X -14.1 -5.9
Y -8.1 16.2
Tot 16.2 17.3
Crush Data (cm):
u 146.0 180.0
D i5.0 143.0
C1 2.0 8.0
CcZ 1.0 22.0
C3 3.0 10.0
C4 5.0 8.0
C5 4.0 2.0
C6 10.0 2.0




TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - 94-16

Appendix C:

NASS CDS ACCIDENT FORM
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e

U.S. Department of 'l'ninponnion

s My TsticSaet ACCIDENT FORM nAToNAL Accmmr asumiav svaTe

_L O SPECIAL STUDIES - INDICATORS »

1. Primary Sampling Unit Number

q 4 l b Check (/) each special study {SS14-SS18 below)
2. Case Number - Stratum that has been completed; code 1 for the checked

special studies and O for the special studies not

3. N‘umber of General Vehicle
Forms Submitted O X

6. SS15 Administrative Use

7. SS16 Pedestrian Crash Data Study
4. Date of Accident

ol |olo lo

(Month,Day, Year) /9 4
. 8. SS17 Impact Fires
5. Time of Accident I -"7‘ 51 "’
9. SS18
Code reported military time of accident.
NOTE: Midnight = 2400 10. SS19

Unknown = 9999

NUMBER OF EVENTS

11. Number of Recorded Events
in This Accident O ‘Q

Code the number of events which occurred
in this accident.

ACCIDENT EVENTS

For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other
involved vehicle or object on the right. '

Accident Event General Vehicle Number General
Sequence Vehicle Class Of Area of or Class Of Area of
Number Number Vehicle Damage Object Contacted Vehicle Damage

120 1 130 ] 120 &RR 15 F 1602 1.0/ 18,

19.0 2 20001 2.0& 2R 202 20 ] s L
26. 0 3 27.__ 28 29 30._____ 3\.____ 32__
33. 0 4 34 ___ 3. 36 __ 57.__ as.___ 39
4. 0 5 a1 42, 43. 44, 4s. 46.

IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT

HS Form 434 (Rev. 1/94)



(00)
(o1
(02)
(03)
(03)
(05)
{09)
(11)
(12)
(13)
(14)
(15)
(18)

CODES FOR
CLASS OF VEHICLE

Not a motor vehicle

Subcompact/mini (wheelbase < 254 cm)
Compact (wheelbase = 254 but < 265 cm)
Intermediate (wheelbase = 265 but < 278 cm)
Full size (wheelbase = 278 but < 291 cm)
Largest (wheelbase = 291 cm)

Unknown passenger car size

Compact utility vehicle

Large utility vehicle (< 4,500 kgs GVWR)
Passenger van (< 4,500 kgs GVWR)

Other van (= 4,500 kgs GVWR)

Pickup truck (=< 4,500 kgs GVWR)

Other truck (= 4,500 kgs GVWR)

CODES FOR GENERAL AREA
- OF DAMAGE (GAD)

CDS APPLICABLE

(19) Unknown light truck type
(20) School bus

(21) Other bus .

(22) Truck (> 4,500 kgs GVWR)
{23) Tractor without trailer

(24) Tractor-trailer(s)

(25) Motored cycle

(28) Other vehicle

(99) Unknown

AND TDC APPLICABLE
OTHER VEHICLES VEHICLES
(0) Not a motor vehicle (0) Not a motor vehicle
(N) Noncollision (N) Noncollision
(F) Front (F) Front
(R) Right side (R) Right side
(L) Left side (L) Left side
(B) Back {B) Back of unit with cargo
(M Top area (rear of trailer or
(U} Undercarriage straight truck)
(9} Unknown (D) Back (rear of tractor)
{C) Rear of cab
(V) Front of cargo area
(T) Top
(U) Undercarriage
{9) Unknown

CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED

{01-30) — Vehicle Number

Noncollision
(31) Overturn — roliover
(32) Fire or explosion
{33) Jackknife
{34) Other intraunit damage (specify):

{35) Noncollision injury
{38) Other noncollision (specify):

{39) Noncollision — details unknown

Collision With Fixed Object
{41) Tree (< 10 cm in diameter)
(42) Tree (> 10 cm in diameter)
{43) Shrubbery or bush

— {(44) Embankment

(45) Breakaway pole or post (any diameter)

Nonbreakaway Pole or Post .
{50) Pole or post (= 10 cm in diameter)
{51) Pole or post (> 10 cm but < 30 cm in

diameter)
(52) Pole or post (> 30 cm in diameter)
(53) Pole or post (diameter unknown)

{54) Concrete traffic barrier

{55) impact attenuator

(56) Other traffic barrier (includes guardrail)
(specify):

{(57) Fence

(58) Wall

(59) Building

(60) Ditch or culvert

(61) Ground

(62) Fire hydrant

{63) Curb

{64) Bridge

{68) Other fixed object (specify):

{69) Unknown fixed object

Coliision with Nonfixed Object

(71) Motor vehicle not in-transport
(72) Pedestrian

(73) Cyclist or cycle

(74) Other nonmotorist or conveyance

(75) Vehicle occupant

(76) Animal

{77) Train

{78) Trailer, Jisconnected in transport
(79) Object fell from vehicle in-transport
{88) Other nonfixed object (specify):

{89) Unknown nonfixed object

(88) Other event (specify):

{99) Unknown event or object
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[

U.S. Department of Transportation

National Highway Tratfic Safety
Administration

GENERAL VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

10
4941 b
O]

1. Primary Sampling Unit Number

2. Case Number - Stratum

3. Vehicle Number

Vehicle Model Year 2 5

Code the last two digits of the model year
(99) Unknown

4.

. Vehicle Make (specifﬁ' }VWW‘J« ’H’\ QQ_

Applicable codes are fouhd in your
NASS Data Collection, Coding and
Editing Manual.
{99) Unknown

. Vehicle Model (specify): NEo /\/ Q i _O__

Applicable codes are found in your
NASS Data Collection, Coding and
Editing Manual.
{999) Unknown

£

4

. Body Type
Note: Applicable codes may be found on
the back of this page.

8. Vehicle ldentification Number

LEi:ﬁgJCSQQ

10 11

12 13 14 16 18 17

Left justify; Slash zeros and letter Z (@ and Z)
No VIN—Code all zeros
Unknown—Code all nines

OFFICIAL RECORDS
9. Police Reported Vehicle Disposition l
{O) Not towed due to vehicle damage
(1) Towed due to vehicie damage
(9) Unknown

499

Code to the nearest kph (NOTE: 000 means
less than 0.5 kph)

(160) 159.5 kph and above

(999) Unknown

10. Police Reported Travel Speed

kph

__mphX1.6083 = __

VEHICLE IDENTIFICATION

11. Police Reported Alcohol Presence
(0) No alcohol present
(1) Yes (alcohol present)
{7) Not reported
{8) No driver present
{9) Unknown

Note: See variables 37 through 55
{Page 4) for information on Other Drugs .
12. Alcohol Test Result For Driver g b
Code actual value {decimal implied
before first digit—0.xx)
{95) Test refused
{96) None given
{97) AC test performed, results unknown
(98) No driver present

(99) Unknown
Source: p A R
ACCIDENT RELATED

13. Speed Limit 04 O

(000) No statutory limit

Code posted or statutory speed limit
in kph

(999} Unknown

25 mphx1.6083 = O 40 kph

. Attempted Avoidance Maneuver
{01) No avoidance actions
(02) Braking (no lockup)
{03) Braking (lockup)
(04) Braking (lockup unknown)
(05) Releasing brakes
(06) Steering left
(07) Steering right
(08) Braking and steering left
(09) Braking and steering right
(10) Accelerating
(11) Accelerating and steering left
{12) Accelerating and steering right
(97) No driver present
(98) Other action (specify):

o1

{99) Unknown

. Accident Type
Applicable codes may be found on the
bi:ck of page two of this field form
{CO) No impact
Code the number of the diagram that
best describes 1 1e accident circumstance
{98) Other acciuent type (specify):

88

(99) Unknown

%%w*% SKIP TO VARIABLE GV37 IF GVO7 DOES NOT EQUAL 01-49 ***+

HS Form 435 (Rev. 1/94)



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

Page 2

OCCUPANT RELATED

1

16. Driver Presence in Vehicle
(0) Driver not present
(1) Driver present
(9) Unknown

Number of Occupants This Vehicle O 0?
{00-96) Code actual number of occupants
for this vehicle
(97) 97 or more
(99) Unknown

17.

18. Number of Occupant Forms Submitted (D 2

1L.OSo

19. Vehicle Curb Weight
Code weight to nearest
10 kilograms.
{045) Less than 450 kilograms
{610) 6,100 kilograms or more
(999) Unknown

_R320 mixasi= | OOX kas

Source:

20. O, .01l o

Vehicle Cargo Weight

Code weight to nearest
10 kilograms.

(000} Less than 5 kilograms

(450) 4,500 kilograms or more

(999} Unknown
1 1 ks

— _2 i Ibs X .4536 =
RECONSTRUCTION DATA

21. Towed Trailing Unit
{0) No towed unit
(1) Yes—towed trailing unit
(9) Unknown

22. Documentation of Trajectory Data
for This Vebhicle
{0) No

(1) Yes

23. Post Collision Condition of Tree or Pole
(For Highest Deita V)
(0) Not collision (for highest delta V) with
tree or pole
(1) Not damaged
(2) Cracked/sheared
(3) Tilted <45 degrees
(4) Tilted =45 degrees
(5) Uprooted tree
(6) Separated pole from base
{7) Pole replaced
{8) Other (specify):

{9) Unknown

VEHICLE WEIGHT ITEMS OVERRIDE/UNDERRIDE (THIS VEHICLE)

24. Rollover
{0) No rollover (no overturning)

O

Rollover (primarily about the longitudinal axis)
(1) Roliover, 1 quarter turn only

(2) Rollover, 2 quarter turns

(3) Rollover, 3 quarter turns

{4) Rollover, 4 or more quarter turns (specify):

{5) Rollover--end-over-end (i.e., primarily
about the lateral axis)
{9) Rollover (overturn), details unknown

25. Front Override/Underride {this Vehicle)

o
o

26. Rear Override/Underride (this Vehicle)

{0O) No override/underride, or
not an end-to-end impact

Override (see specific CDC)

(1) 1st CDC

(2) 2nd CDC

{3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

{5) 2nd CDC

{6) Other not automated CDC (specify):

{7) Medium/heavy truck or bus override
{9) Unknown

HEADING ANGLE AT IMPACT FOR

HIGHEST DELTA V

Values: (000)-(359) Code actual value
(997) Noncollision
{998) Impact with object
>~ {999) Unknown

27. Heading Angle For This Vehicle

28. Heading Angle For Other Vehicle




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

Page 3

29. Basis for Total Delta V (highest) (

Deilta V Csiculsted

{1) CRASH program—damage only routine

{2) CRASH program—damage and trajectory
routine

{3) Missing vehicie algorithm

Delta V Not Calculated

(4) At least one vehicle (which may be this
vehicle) is beyond the scope of an acceptable
reconstruction program, regardiess of
collision conditions.

All vehicles within scope (CDC applicable)

of CRASH program but one of the collision
conditions is beyond the scope of the CRASH
program or other acceptable reconstruction
technique, regardiess of adequacy of damage
data.

All vehicle and collision conditions are within
scope of one of the acceptable reconstruction
programs, but there is insufficient data
available.

{5)

{6)

30. Total Delta V

| !Q Nearest kph (highest)

Nearest kph (secondary)

(NOTE: 000 means less than
0.5 kph)

(160) 159.5 kph and above
(999) Unknown

31. Longitudinal Component of

+
Delta v HO 14
~ \ i Nearest kph (highest)

Nearest kph (secondary)

(NOTE: __000 means greater than
—0.5 kph and less than +0.5 kph)
(£160) +£159.5 kph and above
(__999) Unknown

COMPUTER GENERATED DELTA V 34.

Highest

-+ .
32. Lateral Component of Delta V Q O O B

i Nearest kph thighest)

Nearest kph (secondary)

(NOTE: __000 means greater than

—0.5 kph and less than +0.5 kph)

{£160) +159.5 kph and above

(__999) Unknown

-

33. Energy Absorption O 2 (@) .o 00

& 0‘1’ 5 3 Nearest 100 joules (highest)

Nearest 100 joules {(secondary)

{(NOTE: 0000 means less than 50 joules)
{9997) 999,650 joules or more
{9999) Unknown

Confidence In Reconstruction Program
Results (For Highest Delta V)

{0) No reconstruction

{1) Collision fits model — results appear
reasonable

Collision fits model — resuilts appear high
Coliision fits model — results appear low
Borderline reconstruction — results appear
reasonable

3

(2)
(3)
(4)

35. Type of Vehicle inspection [
(O) No inspection :
(1) Complete inspection

(2) Partial inspection (specify):

36.

L

Is this an AOPS Vehicle?

(0) No

{1) Yes - researcher determined

(2) VIN determined air bag system

{3 VIN determined automatic (passive) beits

{¢) VIN determined air bag and automatic
{passive) belts

IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [XINO
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES

[ 1NO




umuAmwsmmgsnmmmsmzemvmm Page 4

37. Police Reported Other Drug Presence O | DRUG EVALUATION CLASSIFICATION
{0) No other drug(s) present OTHER DRUGS TEST RESULTS FOR DRIVER
{1) Yes [other drug(s) present]
(7) Not reported DEC Specimen
{8) No driver present Test Test
{9) Unknown Results Results
Narcotic Drug 40. O 41.06
Depressant Drug 42. © 43. O
’ Stimulant Drug 44. O 45.
38. Police Reported Drug Evaluation Classification _O_ Hallucinogen Drug 46. _O 47. o
(DEC) Test For Driver Cannabinoid Drug 48. _ O 49._n
(0) No DEC process available or given Phencyclidine (PCP) 50. _O 51. O
(1) DEC process given, resuits known inhalant Drug 82. O 83. _ 0O
{2) DEC process given, results unknown Other Drug (Excluding 54. _O 55.__0O
{3} DEC process available, unknown if given Nicotine, Aspirin, Alcohol,
{8) No driver present Drugs Administered Post-Crash)

Codes For DEC Test Results

39. Other Drug Specimen Test Type For Driver _Q_ {0) No DEC test given
{0) No specimen test given (1) Passed DEC test
(1) Blood test (2) Failed DEC test
{2) Urine test {3) DEC test given—results unknown
{3) Other specimen tests (specify): {8) No driver present

{9) Unknown if DEC test given

(7) Unspecified specimen test

(8) No driver present Codes for Specimen Test Results

{9) Unknown if specimen test given

{0) No specimen test given

(1) Drug not found in specimen

{2) Drug found in specimen

{7) Specimen test given, results unknown or
not obtained

{8) No driver present

(9) Unknown if specimen test given




National Accident Sampling System-Crashworthiness Data System: General Vehicie Form Page 5
OTHER DATA
56. Driver’'s Zip Code |

61. Rollover Initiation Object Contacted O O

62. Location on Vehicle Where Initial Principal O

{00000) Driver not present Tripping Force Is Appiied

(00001) Driver not a resident of U.S. or territories
Code actual 5-digit zip code (0)

(99999) Unknown No roliover

(1) Wheels/tires
(2) Side plane

57. Driver's Race/Ethnic Origin l :3; Szg;z':hge
(O) Driver not present . . .
(1) White (non-Hispanic) (5) Other location on vehicle (specify):
{2) Black (non-Hispanic) e
(3) White (Hispanic) (8) Non-contact rollover forces (specify):
(4) Black (Hispanic)
{5) American indian, Eskimo or Aleut (9) Unknown
(6) Asian or Pacific Islander
(8) Other (specify): 63. Direction of Initial Roll O

{9) Unknown {O) No rollover

{1) Roll right - primarily about the longitudinal axis

58. Vehicle Spegial Use (This Trip) o {2) Roll left - primarily about the longitudinal axis
:?; !l\_I:Xispemal use (5) End-over-end (i.e., primarily about the lateral

axis)

{2) Vehicle used as school bus (9) Unknown roll direction

(3) Vehicle used as other bus
(4) Military
(5) Police

(6) Ambulance ’

(7) Fire truck or car PRECRASH DATA

{8) Other (specify):

(9) Unknown 64. Pre-Event Movement (Prior to _I_ 3

Recognition of Critical Event)

ROLLOVER DATA (01) Going straight

If GVO7 (Body Type) = 1-49, leave GV59-GVE3 biank. (03) Staning or S1OPPIng in traffic lane
If GV24 (Roilover) = 0, then GV59-GV63 must equal 0.

— (04) Stopped in traffic lane
f GV24 = 9, then GV59-GV63 must equal 9. (05) Passing or overtaking another vehicle

O (06) Disabled or parked in travel lane

== | = (07) Leaving a parking position

(08) Entering a parking position

(09) Tuming right

(10) Tuming left

(11) Making a U-turn

{12) Backing up (other than for parking position)

(6) Bounce-over (13) Negoti_atino a curve

{7) Collision with another vehicle :}g; 3;?;3:;9 lanes

(8) Other rollover initiation type specity): (16) Successful avoidance maneuver to a previous
critical event

(97) Other (specify):

59. Rollover Initiation Type
(O) No roliover
(1) Trip-over
(2) Flip-over
(3) Tum-over
(4) Climb-over
(5) Fall-over

(9) Unknown rollover initiation type

(98) No driver present

60. Location of Rollover Initiation /&) (99) Unknown

(0) No rollover

(1) On roadway

{2) On shoulder—paved

{3) On shouider—unpaved

{4) On roadside or divided tratficway median
{9) Unknown




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

This
(01)
(02)
(03)

(04)
(05)

{06)
(o8)

{09)

This
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
(19)

{50)
(51)

{52)
(53)
(54)
(55)
(59)

(60)
(61)

(62)
(63)
(64)
(65)

{66)
- (67)

(68)
{70)
(71)
(72)
(73)
(74)
(78)

65. Critical Precrash Event

Page 6

PRECRASH DATA (Continued)

Ll

Vehicle Loss of Control Due To:

Blow out or fiat tire

Stalled engine

Disabling vehicle failure (e.g., wheel fell off)
(specify):
Non-disabling vehicie probiem (e.g., hood flew
up) (specify):
Poor road conditions (puddie, pot hole, ice, etc.)
(specify):
Traveling too fast for conditions
Other cause of control loss (specify):

Unknown cause of control loss

Vehicle Traveling

Over the lane line on left side of travel lane
Over the lane line on right side of travel lane
Off the edge of the road on the left side

Off the edge of the road on the right side
End departure

Turning left at intersection

Turning right at intersection

Crossing over (passing through) intersection
Unknown travel direction

Other Motor Vehicle In Lane

Stopped

Traveling in same direction with lower speed
(i.e., lower steady speed or decelerating)
Traveling in same direction with higher speed
Traveling in opposite direction

In crossover

Backing

Unknown travel direction of other motor vehicle
in lane

Other Motor Vehicle Encroaching Into Lane

From adjacent lane (same direction)—over left
lane line

From adjacent lane (same direction)—over right
lane line )

From opposite direction—over ieft lane line
From opposite direction—over right lane line
From parking lane

From crossing street, turning into same
direction

From crossing street, across path

From crossing street, turning into opposite
direction

From crossing street, intended path not known
From driveway, turning into same direction
From driveway, across pat

From driveway, tuming in1 > opposite direction
From driveway, intended path not known
From entrance to limited access highway
Encroachment by other vehicle—details
unknown

Pedestrian or Pedalcyclist, or Other Nonmotorist

(80) Pedestrian in roadway

(81) Pedestrian approaching roadway

(82) Pedestrian—unknown location

(83) Pedaicyclist or other nonmotorist in roadway
(specify):

(84) Pedalcyclist or other nonmotorist approaching

{85)

roadway (specify):
Pedaicyclist or other nonmotorist—unknown
location (specify):

Object or Animal

(87) Animal in roadway

(88) Animal approaching roadway
(89) Animai—unknown location
(90) Object in roadway

(91) Object approaching roadway
{92) Object—unknown location

{98)
(99)

Other critical precrash event (specify):

Unknown

For Corrective Actions Attempted see variable GV14
(Attemped Avoidance Manuever)

66.

67.

Precrash Stability After Avoidance Maneuver _O_
(0) No avoidance maneuver

(1) Tracking

(2) Skidding longitudinally —rotation less than 30
degrees

Skidding laterally —clockwise rotation

Skidding laterally —counterclockwise rotation

Other vehicle loss-of-control (specify):

3)
4)
7

(8)
(9)

No driver present
Precrash stability unknown

Precrash Directional Consequences of Q
Avoidance Maneuver (Corrective Action)

(0) No avoidance maneuver

(1) Vehicle stayed in travel lane where avoidance
maneuver was initiated

Vehicle stayed on roadway but left travel lane
where avoidance maneuver was initiated - -
Vehicle stayed on roadway, not known if left
travel lane where avoidance maneuver was
initiated

Vehicle departed roadway

Avoidance maneuver initiated off roadway

No driver present

Directional consequences unknown

(2)
(3)

(4)
(5)
(8)
9)

*++ |F THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (LE., GV35=0), ***
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS.

*++ IF GVO7 DOES NOT EQUAL 01-49, DO NOT COMPLETE ***
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS.
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U.S. Department of Transportation )
Nationa! Highway Tratfic Safety EXTERIOR VEHICLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Adminiswation_ CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number _L _Q_ 3. Vehicle Number .Q. _1__
94 ] b

VEHICLE IDENTIFICATION

VIN I p 3 E 5 L" 7’ Q 55 D ModelYearﬁ_i

Vehicle Make (specify): O ' \// mo + )'\ _ Vehicle Model (specify): NEOD "/

2. Case Number - Stratum

LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts
or an undamaged axle for side impacts.

Specific Impact No. | Location of Direct Damage Location of Field L
o1 R)RC oveR //Deom Acposs 4ront bumper
O X [FRon T Aol RR g < Arke '
@ I -(tr\d*lﬂ [ cm > 43l b

CRUSH PROFILE IN CENTIMETERS

NOTES: identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the origina! body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.

opo D'
Specific | oo of | moact Mmm_ Field N\AX
impact C-Measurements Width Max L c, C, C. Ce +D
Number (CDC) Crush

p?é‘rlé

) O [+15d4

D [ Front Pemgd  [|D | [dem|I38] 40| &
£ze€ gl 7
/

fuuﬁ C 2

L»'?ow\ o

R

[\ £
®

0 3 75em | R 77
lgom 26

HS Form 435A (Rev. 1/94)



ORIGINAL SPECIFICATIONS WORK SHEET

Wheelbase _L_Q_i_ inches x 2.54 = ;_'?Q icm
Overall Length ] 2 ) . 8 inches x 2.54 = _’ﬁ 3 benm
Maximum Width __Qig_ inches x 2.54 = _/_E_Lcm
Curb Weight A, 38 O pounds x .4536 = _|, O S 3 kg
Average Track . jii inches x 2.54 = ___1 _‘_‘é _(Qcm
Front Overhang ___ ____.___ inches x 2.54 = o ___¢cm
Rear Overhang __ __ ___.___ inches x 2.54 = - Y ___cm
Undeformed End Width ___ __ __.__ inches x 2.54 = - _cm
Engine Size: cyl./displ. cc x .001 = ¢ . L

]
S
\|

—

CID  x .0164
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VEHICLE DAMAGE SKETCH

LR

TIRE-~WHEEL DAMAGE
a. Rotation physically b. Tire

restricted deflated
RF RF X
LF LF .7
RR

RR ;
LR

{1) Yes (2) No (8) NA (9) Unk.

gZP

SE OF T§ANSMISSION
XManual

O Automatic

ORIGINAL SPECIFICATIONS

Wheelbase 2[2 ff cm

Overall Length ‘/ é _[Q cm
Maximum Width |21 cm
Curb Weight OS5 R ke
Average Track [ff(a cm
Front Overhang 8{2 cm
Rear Overhang a fg cm
Undeformed End Width [ _/i O cm

Engine Size: cyl./displ. 2.0 L

WHEEL STEER ANGLES
{For locked front wheels or
displaced rear axles only)

RF o
LF+____ o
RRx___ o
IRx______ o

Within + 5 degrees

DRIVE WHEELS
BHFWD ORWD 0O 4awD

Approximate
Cargo Weight kg

+

Vj

[« )

u
e

MEASUREMENTS IN CENTIMETERS

JOR | N

‘
B

g2

& & _8%.
o e
’V)f‘:’e“ (% gt

®

__Z&CZM

NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful

in recor ing the ident (e.g., grass in tire bead, di ion of stristi scuft on sid s, otc.).
damage received on the back of this page.

ionsuch as

A sny d d by extri

p 8l by torching, prying, or hydraulic shears.

59 BC
_86_’5 s‘h‘mﬁ

i pulling trailer, sketch type of trailer and

127
a1

Qb



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 3
CODES FOR OBJECT CONTACTED
(01-30) — Vehicle Number (57) Fence
(58) Wall
Noncollision {(59) Building
(31) Overturn — roliover (60) Ditch or culvert
(32) Fire or explosion (61) Ground
(33) Jackknife (62) Fire hydrant
(34) Other intraunit damage (specify): {(63) Curb
(64) Bridge
(35) Noncollision injury (68) Other fixed object (specify):
(38) Other noncollision (specify):
(69) Unknown fixed object
{39) Noncollision — details unknown
Collision with Nonfixed Object
Coliision With Fixed Object {(71) Motor vehicle not in-transport
(41) Tree (=< 10 cm in diameter) {(72) Pedestrian
{42) Tree (> 10 cm in diameter) {73) Cyclist or cycle
(43) Shrubbery or bush {74) Other nonmotorist or conveyance
(44) Embankment
(75) Vehicle occupant
(45) Breakaway pole or post (any diameter) (76) Animal
(77) Train
Nonbreakaway Pole or Post ’ (78) Trailer, disconnected in transport
(50) Pole or post (< 10 cm in diameter) {(79) Object fell from vehicle in-transport
{51) Pole or post {> 10 cm but < 30 cm in (88) Other nonfixed object (specify):
diameter)
{52) Pole or post (> 30 cm in diameter) {89) Unknown nonfixed object
{53) Pole or post (diameter unknown)
{98) Other event (specify):
{(54) Concrete traffic barrier
(55) Impact attenuator (99) Unknown event or object
(56) Other traffic barrier (includes guardrail)
(specify): '
DEFORMATION CLASSIFICATION BY EVENT NUMBER
) (4) (6)
Accident (1) (2) Specific Specific (6)
Event Direction Incremental (3) Longitudinal  Verticsl or Type of 7
Sequence Object of Force Value of Deformation  or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent
o1 02 + 53D £ D E w O]
D& 0L _+8o R Y H 2 ol




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicie Form Page 4
COLLISION DEFORMATION CLASSIFICATION

HIGHEST DELTA "V~

Accident (4) (5) (6)

Event (1) (2) (3) Longitudinal  Vertical or Type of (7)
Sequence Object Direction Deformation  or Lateral Lateral Damage Deformation
Number Contacted of Force Location Location Location Distribution Extent

v 0] 502 60l 1.5 8D £ W uwol

Second Highest Delta "V"

12020 1302 1403 . R 1wl 1uH W 19O |

CRUSH PROFILE IN CENTIMETERS

The crush profile for the damage described in the CDC(s) above should be documented
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.)

HIGHEST DELTA "V*

20. 21. 22.
L c, c, c, Ce Ce Ce £D

46 o002 pol 003 004 oS5 olo LQLS

Second Highest Delta "V"

23. 24. ’ 25.

L C, C, C, C. Ce C. +D

-+

26. Are CDCs Documented 27 . Researcher's Assessment 28. Original Wheelbase _& @ ﬂ

but Not Coded on The of Vehicle Disposition l Code to the

Automated File? O (0) Not towed due to nearest centimeter

(0) No vehicle damage (999) Unknown

(1) Yes (1) Towed due to

vehicle damage '
(9) Unknown
_/_D_‘l 0 inches X 2.54 :Q__éi centimeters




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form

29. Is This A Multi-Stage Manufactured Vehicle
And/Or A Certified Altered Vehicle?
(0) No post manufacturer modifications
{1) Yes - post manufacturer modifications
(specify):

(include photograph.of CERTIFICATION
PLACARD in case report)
{9) Unknown if vehicle is modified

30. Fire Occurrence
(0) No fire

Yes, fire occurred
(1) Minor

(2) Major

(9) Unknown

31. Origin of Fire

(0) No fire

(1) Vehicle exterior (front, side, back, top)

(2) Exhaust system

{3) Fuel tank {and other fuel retention
system parts)

(4) Engine compartment

(5) Cargo/trunk compartment

(6) Instrument panel

(7) Passenger compartment area

{8) Other location {specjfy):
Iostcumen anel / Thss-

(9) Unknown [ A\ﬁmg

32. Type of Fuel Tank-1

33. Type of Fuel Tank-2
(0) No fuel tank (electrical vehicle)
(1) Metallic
(2) Non-metallic
{9) Unknown

o

l®

34.
35.

36.
37.

38.
39.

Fuel Tank-1 Location

Fuel Tank-2 Location

(0) No fuel tank

(1) Aft of center of the rear wheels {rear axle)
centered

{2) Aft of center of the rear wheels (rear axle)
left side

(3) Aft of center of the rear wheels (rear axie)
right side

(4) Forward of center of the rear wheels (rear
axle) centered

(5) Forward of center of the rear wheels (rear
axle) left side

{6) Forward of center of the rear wheels (rear
axle) right side

(7) Over center of the rear wheels (rear axie)

(8) Other (specify):

> | |§

(9) Unknown

Fuel Tank-1 Filler Cap Location

o [b

Fuel Tank-2 Filler Cap Location

(0) No fuel tank

(1) On back plane

{2) Aft of center of the rear wheels (rear axie) on
left side plane

(3) Aft of center of the rear wheels (rear axie) on
right side plane .

(4) Forward of center of the rear wheels (rear
axle) on left side plane

(5) Forward of center of the rear wheels (rear
axie) on right side plane

(6) Over the center of the rear wheels (rear axle)
on left side plane

(7) Over the center of the rear wheels (rear axie)
on right side plane

(8) Other (specify):

{9) Unknown

Fuel Tank-1 Damage _L
Fuel Tank-2 Damage _Q
{0) No fuel tank

(1) No damage to fuel tank

(2) Deformed, no seam failure

(3) Deformed, with a seam failure

(4) Punctured

(5) Lacerated {ripped)

{6) Abraded (scraped)

{7) Filler neck separation from the fuel tank

(8) Other damage (specify):

{9) Unknown




National Accident Sampling Systesm-Crashworthiness Data System: Exterior Vehicle Form Page 6

40. Location of Fuel System-1 Leakage _L 44. Is This Vehicle Equipped With More Than Q_
Two Fuel Tanks?
41. Location of Fuel System-2 Leakage Q_ (0) No (one or two tanks only)
(0) No fuel tank
{1) No fuel leakage Yes - More Than Two Tanks
(1) Yes —~ no damage to any tank or filler
Primary Area Of Leakage cap and no fuel system leakage
{2) Tank (2) Yes -- no damage to any tank or filler
{3) Filler neck : cap but there is fuel system leakage
{4) Cap {specify leakage location):
(5} Lines/pump/ffilter
{6) Vent/emission recovery {3) Yes -- damage to an additional tank or
(8) Other (specify): filier cap and there is fuel svstem leakage
(specify the following):
{9) Unknown Type of tank
Tank location
Filler cap location
42. Fuel Type-1 o 1 Tank damage
Location of leakage
43. Fuel Type-2 __Q__ _Q_ Type of fuel
(9) Unknown if more than two tanks
Single Fuel Type
{00) No fuel tank
(01) Gasoiine :
(02) Diesel COMMENTS

{03) CNG (Compressed Natural Gas)

(04) LPG (Liquid Petroleum Gas) also
known as Propane

{05) LNG (Liquid Natural Gas)

(06} Methanol (M100 or M85)

(07) Ethanol (E100 or E85)

(08) Other (Hydrogen or others) (specify):

Electric Powered or Electric/Solar
Powered Vehicles

(10) Lead Acid Battery

(11) Nickel-iron Battery

(12) Nickel-Cadmium Battery

{13) Sodium Metal Chioride Battery
{14) Sodium Sulfur Battery

{18) Other (Specify):

(98) Other Hybrid (specify):

(99) Unknown fuel type

“** STOP: IF THE CDS APPLICABLE VEHICLE WAS NO: TOWED AND WAS NOT AN AOPS ***
(.LE., GV09=0 OR 9 AND GV36=0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM.




U.S. Department of Traneportation

Nationa! Highwey Traffle Safety
Atminietration

1.
2.
3.

4.

Primary Sampling Unit Number __L _Q_

Case Number - Stratum ﬁ_ﬁ_j_g
Vehicle Number | L/

Passenger Compartment integrity 0 0
(00) No integrity loss

Yes, integrity Was Lost Through

(01) Windshield

(02) Door {side)

(03) Door/hatch (back door)

(04) Roof

(06) Roof glass

(08) Side window

(07) Rear window (backlight)

(08) Roof and roof gless

(09) Windshiekd and door (side)

(10) Windshield and roof

(11) Side snd rear window (side window and backlight)
(12) Windshield and side window

(13) Door and side window

(98) Other combination of sbove (speoify):

(99) Unknown

Door, Tailgate or Hatch Opening
s.ir ] e.rr! 7.8 ! s.arl 9.TGMO

INTERIOR VEHICLE FORM NATIONAL ACCIDENT SAMPLING SYSTEM

Glazing Damage from impact Forces
15. WS_(>16. LEO 17. RE. O 18. 1RO 19.RRO.
20. BLO 21. Roof B 22. Other %

{0) No glazing demage from impact foroes

(2) Glazing in place and cracked from impact forces

(3) Glazing in piace snd holed from impact foroes

(4) Giazing out-of-place {cracked or not) and not holed from
impact foroes

(5) Glazing out-of-place end holed from impect foroes

{8) Glazing disintegrated from impect foroes

(7) Glazing removed prior to accident

(8) No giazing

(9) Unknown if dameged

Glazing Damage from Occupant Contact
23.ws O 24.LFO 25.RF. D 26.1RD 27.ARR O _
28. 8L_D 29. Roof © 30. Other®

(0) No occupant contact to glazing or no glazing

(1) Giazing contacted by occupant but no glazing demage

(2) Glazing in place and oracked by ocoupant contact

{3) Glazing in plece and holed by occupant contact

(4) Glazing out-of-place (cracked or not) by cooupant
oontact and not holed by occupent contact

(6) Giazing out-of-place by occupent contact snd holed by
ooccupent contact

(6) Glazing disintegrated by occupant contact

(9) Unknown if contacted by occupant

(0) No door/gate/hstch

(1) Door/gate/hatch remained closed and operationsl
(2) Door/gate/hatch came open during collision

(3) Door/gste/hatch jammed shut

(8) Other (specify):

(9) Unknown

Damage/Failure Associated with Door, Tailgate or Hatch
Opening in Collision. if IVO5-IVO9 » 2, Then code 9

10. LRD 11.RFP 12. .IRD13.RRO 14. TGHD.

{0) No door/gate/hatch or door not opened

Door, Tailgate or Hatch Came Open During Collision
(1) Door operstional (no damage)
(2) Latch/striker failure dus to damage
(3) Hinge failure due to demage
(4) Door structure feilure due to darage
(8) Door support (i.e., pillar, sill, roof side rail,
otc.) failure due to demage
(6) Latch/striker and hinge failure due to demage
{8) Other feilure (specify):

{9) Unknown

if No Glazing Damage And No Occupant Contact or No
Glazing, Then Code IV31 Through IV46 As 0

Type of Window/Windshield Glazing
31.ws O 32. LF & 33. RF.D34. 1RO 35.RR O
36. BL_O 37. Roof_ £38. Other O

(0) No glazing contact and no damage, or no glszing
(1) AS-1 — Laminated

(2) AS-2 — Tempered

(3) AS-3 — Tempered-tinted

(4) AS-14 — Glass/Plastic

{8) Other (specify):

{9) Unknown

Window Precrash Glazing Status
39. Ws_0 40. LFO 41. RFS 42. 1RO 43.RR O
44. BLO 45. Roof O 46. omerQ

{0) No glazing contact and no demage, or no glazing
(1) Fixed

(2) Closed

(3) Partislly opened

(4) Fully opened

(9) Unknown

HS Form 438C (Rev. 1/84)
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LOCATION
OF
INTRUSION

INTRUDED
COMPONENT

Vertical
{All Messurements Are in Centimeters)
COMPARISON INTRUDED
VALUE - VALUE

INTRUSION

DOMINANT
CRUSH
DIRECTION

A/

oONNE "

Document no more than the 15 moet severs intrusions



National Accident Sampling System-Crashworthiness Dets System:. interior Vehicle Form. . Page 2

- OCCUPANT AREA INTRUSION

Note: If no intrusions, leave variables IV47-IV86 blank. | INTRUDING COMPONENT

-y Interior Components

7 (01) Steering assembly

{02) Instrument panel left
(03) instrument panel center
(04) Instrument panel right

1st 47. 48. 49, 50. {05) Toe pan '
{06) A (A1/A2)-pillar
(07) B-piliar
(08) C-pillar

2nd 51. 2. 53. 54. (09) D-pillar

(10) Door panel (side)
(12) Roof (or convertible top)

: {13) Roof side rail
3rd 565. 56. 57. 58. {14) Windshield
{15) Windshield header
(16) Window frame
{17) Floor pan (includes sill)
4th 59. 60. 61. 62. (18) Backlight header
(19) Front seat back
(20) Second seat back
(21) Third seat back
(23) Fifth seat back
{24) Seat cushion

{25) Back door/panel (e.g., tailgate)

6th 67. 68. 69. 70. (26) Other interior component (specify):

{27) Side panel - forward of the A (A2)-pillar
7th  71. 72. 73. 74. (28) Side panel - rear of the A (A2)-pillar

Exteﬁor Components
(30) Hood
8th 75. 76. 77. 78. (31) Outside surface of this vehicle (specify):

(32) Other exterior object in the environment
{specify):

9th 79. 80. 81. 82. {33) Unknown exterior object

(97) Catastrophic

{98) Intrusion of unlisted component(s)

{specify):
10th 63. 84, 8s. 86. (99) Unknown
LOCATION OF INTRUSION MAGNITUDE OF INTRUSION
(1) = 3 centimeters but < 8 centimeters
Front Seat Fourth Seat (2) = 8 centimeters but < 15 centimeters
";) L';ﬁ (41) Left {(3) = 15 centimeters but < 30 centimeters
(:3) R'ldh‘:.e ‘2%’ Middle (4) = 30 centimeters but < 46 centimeters
(13) Rig (43) Right {5) = 46 centimeters but < 61 centimeters
. {6) = 61 centimeters
Second Seat (97) Catastrophic .
(21) Left (98) Other enclosed g; Catastrophic
{22) Middle area (specify)
{23) Right
Third Seat (99) Unknown DOMINANT CRUSH DIRECTION
(31) Left (1) Vertical
(32) Middle {2) Longitudinal
(33) Right (3) Lateral

{7) Catastrophic
{9) Unknown




COMPARISON VALUE

STLERING RIM SPOKE DEFORMATION

(Al Messwements Are in Centimetars)

- DAMAGE VALUE =

DEFORMATION




WWMSMMSWMMVMM

93. Location of Steering Rim/Spoks

87. Steering Column Type
(1) Fixed column
(2) Tilt column
(3) Telescoping column
{4) Tilt and telescoping column
(8) Other column type (specify):

{9) Unknown

88. Blank
(This variable is left blank
so that numbering consistency
can be maintained with the
1988-94 CDS.

89. Blank
(This variable is left blank
so that numbering consistency
can be maintained with the
1988-94 CDS.

90. Blank
(This variable is left blank
so that numbering consistency
can be maintained with the
1988-94 CDS.

91. Blank
(This variable is left blank
so that numbering consistency
can be maintained with the
1988-94 CDS.

92. Steering Rim/Spoke Deformation
Code actual measured

deformation to the nearest centimeter
(00) No steering rim deformation
{01-14) Actual measured value in centimeters
(15) 15 centimeters or more
(98) Observed deformation cannot be measured
(99) Unknown

Page 3

+

X X

X X X

o0

| 94.

- (10)

95.

96.

97.

o0
Deformation —
{00) No steering rim deformation

Querter Sections
{01) Section A
(02) Section B
(03) Section C
(04) Section D

Half Sections

(05) Upper half of rim/spoke
(08) Lower half of rim/spoke
(07) Left half of rim/spoke
{08) Right half of rim/spoke

(09)

X

Complete steering wheel collapse
Undetermined location

(99) Unknown

INSTRUMENT PANEL
OO B 000

kilometers—Code to the
nearest 1,000 kilometers
{000) No odometer
{001) Less than 1,500 kilometers
(500) 499,500 kilometers or more
(999) Unknown

4935 exroms e __ 297 8 e

Source: ODOMEYR

Odometer Reading

Instrument Panel Damage from
Occupant Contact?

(0) No

(1) Yes

(9) Unknown

(@]

Knee Bolisters Deformed from
Occupant Contact?

{0) No

(1) Yes

{8) Not present

{9) Unknown

(6}

Did Glove Compartment Door Open
During Collision(s)?

(0) No

(1) Yes

{8) Not present

(9) Unknown
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Note area of ejection/entrapment

) -

Sketch windshield contact(s) and the demaged srsals) on the instrument panel outiine {(e.g., radio, giove
compartment, damage to instrument panel structure.

Cross hatch contact points, draw spider webe or use other annotation as may be appropriate.
Annotste the contacted sres with a letter (begin with A) and list on the Points of Ocoupant Contact page.
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POINTS OF OCCUPANT CONTACT

Page &

Body Confidence
interior Occupant Region Level of
Component No. If i . . . Contact
Contact | Contacted Known Known Supporting Physical Evidence Point
A
B
C
D
E
F
G
H
i
J
K
L
M
N
CODES FOR INTERIOR. COMPONENTS
FRONT (23) Left B-pilier (468) Other ococupants {specify):
(01) Windshield (24) Other left pillar (specify):
(02) Mirror (47) interior loose objects
{03) Sunvisor (26) Left side window giass or frame (48) Child safety seat (specify):
({04) Steering wheel rim (26) Left side window glass including
(05) Steering wheel hub/spoke one or more of the following: (49) Other interior object (specify):
(06) Steering wheel (combination frame, window sill, A (A1/A2)-pillar, )
of codes 04 and 05) B-pillar, or roof side rail.
(07) Steering column, transmission {27) Other ieft side object (specify): ROOF
selector lever, other sttachment (50) Front header
(08) Add on equipment (e.g., CB, tape {28) Left side window sill (51) Rear header
deck, air conditioner) (62) Roof left side rail
(09) Left instrument panel and below RIGHT SIDE (63) Roof right side rail
(10) Center instrument panel and below (30) Right side interior surface, (64) Roof or convertible top
(11) Right instrument panel and below excluding hardware or armrests
(12) Glove compartment door (31) Right side hardware or srmrest FLOOR
(13) Knee bolster (32) Right A (A1/A2)-pillar (66) Floor (including toe pan)
(14) Windshield including one or more (33) Right B-pillar (67) Foor or console mounted
of the following: front header, (34) Other right pillar (specify): tranemission lever, including
A (A1/A2)-pillar, instrument panel, coneole
mirror, or steering assembly (driver {35) Right side window giass or frame {68) Parking brake handie
side only) (36) Right side window glass including (69) Foot controls including parking
(18) Windshield including one or more one or more of the following: brake
ot the following: front header, frame, window sill, A (A1/A2)-pillar,
A (A1/A2)-piliar, instrument panel, or B pillar, or roof side rail. REAR
mirror (pessenger side only) (37) Other right side object (specify): {80) Baecklight (reer window) .
(18) Driver side air bag compartment {61) Backlight storage rack, door, etc.
cover . (38) Right side window sill (62) Other rear.object (specify):
(17) Passenger side air bag
compartment cover INTERIOR
(18) Windshield reintorced by exterior {40) Seat, back support
object (specify): {41) Belt restraint webbing/ouckle
(19) Other front object (specify): (42) Beit restraint B-pillar CONFIDENCE LEVEL OF
attachment point CONTACT POINT
(43) Other restraint system component
LEFT SIDE (specify): (1) Centsin
(20) Left side interior surface, (44) Head restraint system (2) Probsble
excluding hardware or armrests (45) Air bag (use codes "16" and 17" (3) Possible
(21) Left side hardware or armvest for injuries susteined from sir bag (9) Unknown
(22) Left A (A1/A2)-piliar compartment covers)




AUTOMATIC RESTRAINTS

Assessment Form.

NOTES: Encé&e the data for esch applicable front seat position. The-attribute for the variables may be found
below. Restraint systems should be assessed during the vehicle ins_pection then coded on the Occupant

AIR BAGS
Left Right
F Availability/Function [ |
R Deployment )
-?- Failure / J

Air Bag Syssem Avalabiity/Function
{0) Not equipped/not available
{1) Airbag

Non-functional
(2) Air bag disconnected {(specify):

(3) Air bag not reinstalied
(9) Unknown

Alr Bag System Deployment

(0) Not equipped/not available

(1) Air bag deployed during sccident
{as a result of impact)

(2) Air bag deployed inadvertently just
prior to accident

(3) Air bag deployed, accident sequence
undetermined

(4) Nondeployed

{8) Unknown if deployed

{6) Air bag deployed as a result of a
noncollision event during sccident
sequences (e.g., fire, explosion,
electrical)

(8) Unknown

AUTOMATIC BELTS

Are There indications of Air Bag
System Felure?
(0) Not squipped/not availsbie
(1) No

2) 'Yu meﬂy':e( 64’A7€')’°JF

(9) Unknown B AS on -ﬁgﬂ

Left

Right

Availability/Function

Use

Type

NV —-—"n

Proper Use

Failure Modes

Automatic (Psssive) Belt System
Availability/Function

{0} Not equipped/not avsilable

{1) 2 point automatic belts

(2) 3 point automatic beilts

(3) Automatic beits - type unknown

Non-functionsl
{4) Automatic belts destroyed or
rendered inoperative
_(9) Unknown

Automatic (Psssive) Belt System Use

(0) Not equipped/not available/destroyed
or rendered inoperative

(1) Automatic belt in use

(2) Automatic beit not in use (manusily
disconnected, motorized track
inoperative)

(3) Automatic beit use unknown

(9) Unknown

Automatic (Psssive) Belt System Type
(0} Not equipped/not availsble
(1) Non-motorized system
(2) Motorized system
(9) Unknown

Proper Use of Automatic (Passive) Belt
System
(0) Not squipped/not avsilsbie/not used
(1) Automatic beit used properly
(2) Automatic beit used properly with
child safety seat

Automatic Belt Used improperly

(3) Automatic shouider beit worn under
am

(4) Automatic shoulder belt worn behind
back -

(6) Automatic beit worn sround more
than one person

{68) Lap portion of sutomatic beit worn
on sbdomen

{7) Automatic lep and shoulder belt or
sutomatic shouider beit used
improperly
with child safety seat (specify):

(8) Other improper use of sutomatic beit
system
{specify):

(9) Unknown

Automatic (Pessive) Belt Felure Modes
During Accident

(0) Not equipped/not avasileble/not in use

(1) No sutomatic beit failure(s)

(2) Torn webbing (stretched webbing not

included)

(3) Broken buckie or lstchplate

(4) Upper anchorage separated

(5) Other anchorage separsted (specify):

(8) Broken retractor T
(7) Combinstion of above (specify):
(8) Other automatic beit failure (specify):

(9) Unknown




National Accident Sampiing Systam-Crashworthiness Deats System: interior Vehicle Form

MANUAL RESTRAINTS

Ocupant Assessment Form.

page.

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the

If a Child safety seat is present, encode the data on the back of this page.

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous

Page 6

Center

Availability

o) o/

Evidence of usage

SIV

Used in this crash?

-“—nx-—m

Proper Use

—4=x

Failure Modes

Availability

L

Evidence of usage

3
1)

Used in this crash? [6)

Q

Proper Use

0[]

Failure Modes

(o)
o0
O
[&]

Availability

Evidence of usage

Used in this crash?

IMIT-HO oZonmn

Proper Use

Failure Modes

Manual (Active) Beit System Availability
(0) None available
(1) Beit removed/destroyed
(2) Shoulder beit
(3) Lap belt
(4) Lap and shoulder belt
(5) Belt available - type unknown

Integral Belt Partially Destroyed

{6) Shoulder belt (lap belt
destroyed/removed)

(7) Lap beit (shoulder belt
destroyed/removed)

(8) Other belt (specify):
(9) Unknown

Manusl (Active) Beit System Use
(00) None used, not available, or beit
removed/destroyed

o1
(02)

Inoperable (specify):
Shoulder belt

(03) Lap beit

Lap and shoulder beilt
Belt used - type unknown
Other belt used (specify):

Shoulder belt used with child safety seat
Lap beit used with child safety seat
Lap and shoulder beit used with child

safety seat

Belt used with child safety seat -
type unknown

Othe" éfl;?nmdwiﬂ\dﬂdufetyan
Unknowri 7 bef Gsed

Proper Use of Manual (Active) Beits
(0) None used or not available
(1) Belt used properly
(2) Beilt used properly with child safety sen

Beit Used Improperly

(3) Shouider belt wom under arm

(4) Shoulder belt womn behind back or sest

(5) Belt wom around more than one person

(6) Lap beit wormn on abdomen

{7) Lap bett or lap and shoulder beit used
improperly with child safety seat (specify):

(8) Uther improper use of manual belt system
{specify):

(9) Unknown

Manual {Active) Beit Failure Modes During Accident
(0) No manual belt used or not available
(1) No manual belt failure(s)
(2) Tom webbing (stretched webbing not
included)
(3) Broken buckie or latchplate
(4) Upper anchorage separated
(5) Other anchorage separated (specify):

(6) Broken retractor
(7) Combination of above (specify):

(8) Uther manual belt failure (specity):
(9) Unknown




CHILD SAFETY SEAT FIELD ASSESSMENT '

When a child safety seat is present enter the occupam’s number in the first row and compliete the column below
the occupant’s number using the codes listed below. Complete a column-for each child safety seat present.

Occupant Number

(00) No child safety seat

Designed for Rear Facing for
This Age/Weight

(01) Rear facing

(02) Forward facing

{08) Other orientation (specify):

(09) Unknown orientation

Designed for Forward Facing for This
Age/Weight

(11) Rear facing

{12) Forward facing

{18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

{99) Unknown if child safety seat used

1. Type of Child
Safety Seat

2. Child Safety Seat
Orientation

3. Child Safety Seat
Harness Usage

4. Child Safety Seat
Shield Usage

5. Child Safety Seat
Tether Usage

6. Child Safety Seat Specify Below for Each Child Safety Seat
Make/Model

1. Type of Child Safety Seat 3. Child Safety Seat Harness Usage
{0) No child safety seat . .
(1) Infant seat 4. Child Safety Seat Shield Usage
g: Zgﬂg'::ﬁz?: tseat 5. Child Safety Seat Tether Usage )
(4) Booster seat Note: Options Below Are Used for Variables 3-5.
(7) Other type child safety seat (specify): (00) No child safety seat
(8) Unknown child safety seat type Not Designed with Harness/Shield/Tether
{9) Unknown if child safety seat used {01) After market harness/shield/tether

added, not used
2. Child Safety Seat Orientation {02) After market harness/shield/tether used

{03) Child safety seat used, but no after market
harness/shield/tether added

(09) Unknown if harness/shield/tether
added or used

Designed With Harness/Shield/Tether

{(11) Harness/shield/tether not used

{12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22). Harness/shield/tether used

{29)” Unknown if harness/shield/tether used

{99) Unknown if child safety seat used

6. Child Safety Seat Make/Model
(Specify make/model and occupant number)
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HEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Left Center Right
F Head Restraint Type/Damage 3 [4) 2
R Seat Type H R O R
$ Seat Performance ) /
Seat Orientation / /
S Head Restraint Type/Damage / O . / -
(E: Seat Type o ‘5 oé O05S
S Seat Performance I ] )
D Seat Orientation | / /
T Head Restraint Type/Damage
';‘ Seat Type
g Seat Performance
Seat Orientation
o Head Restraint Type/Damage
L Seat Type
E Seat Performance
Seat Orientation
Head Restraint Type/Damage by Occupant at This Seat Performance (this Occupant Position)
Occupant Position (0) Occupant not seated or no seat
{0) No head restraints (1) No seat performance failure(s)
{1} Integral — no damage (2) Seat adjusters failed
{2) Integral — damaged during accident (3) Seat back folding locks or "seat back" failed
(3) Adjustable — no damage specify:
(4) Adjustable — damaged during accident (4) Seat tracks/anchors failed
{6) Add-on — no damage (5) Deformed by impact of occupant
(6) Add-on — damaged during accident (6) Deformed by passenger compartment
(8] Other Specify): ‘ intrusion (specify):
(9) Unknown {7) Combination of above (specify):
Seat Type (this Occupant Position) (8) Other (specify):
:8(1); gccupam not se.ated or no seat 19) Unknown
102) Bucket with folding back Seat Orientation (this Occupant Position)
(04) Bench with separate back cushions (0) Occupant not seated or no seat
(05) Bench with folding back(s) (1) . Forward tacing seat
(06) Spiit bench with separate back cushions (2) Rear facing seat
(07) Split bench with folding back(s) (3) Side facing seat (inward)
(08) Pedestal (i.e., column supported) {4) Side facing seat (outward)
(09) Other seat type (specify): (8) Other (specify):
(10) Box mounted seat (i.e., van type) {9} Unknown
(99) Unknown

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E., UNUSUAL OCCUPANT
CONTACT PATTERN)




Complete the following if the researcher has any i
in the vehicle. Code the appropriate data on the Occupant Assessm

EJECTION/ENTRAPMENT DATA

ndication that an occupant was either sjected from or entrapped
ent Form.

EJECTION No )

Describe indications of ejection and

Yes|[ ]
body parts involved in partial ejection(s):

Occupant Number

Ejection

(Note on Vehicle Interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection
(1) Complete ejection
(2) Partial ejection

(7) Roof
(8) Other area {e.g., back of
pickup, etc.) (specify):

(5) Integral structure
{8) Other medium (specify):

(3) Ejection, Unknown degree (9) Unknown
(9) Unknown (9) Unknown
Medium Status (immediately Prior

Ejection Area Ejection Medium to0 impact)

(1) Windshield (1) Door/hatch/tailgate (1) Open

(2) Left front (2) Nonfixed roof structure {2) Closed

{3) Right front (3) Fixed glazing {3) Integral structure

{4) Left rear (4) Nonfixed glazing (specify): (9) Unknown

(5) Right rear

(6) Rear .
ENTRAPMENT NoDX] Yes[ ]

Describe entrapment mechanism:

Component(s):

{(Note in vehicle interior diagram)




TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - 94-16

Appendix E:

NASS CDS VEHICLE FORMS: VEHICLE #2
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Qe

U.S. Department of Transportation

Nationsl Highway Tratfic Safety
Administration

GENERAL VEHICLE FORM

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number
2. Case Number - Stratum

3. Vehicle Number

VEHICLE IDENTIFICATION

4. Vehicle Model Year
Code the last two digits of the model year
(99) Unknown

5. Vehicle Make (specifyl-fD Odq ﬁ/_

Applicable codes are found in ybur
NASS Data Collection, Coding and
Editing Manual.
{99) Unknown

o7

6. Vehicle Mode! (specify):
OMNT
Applicable codes are found in your
NASS Data Collection, Coding and
Editing Manual.
(999) Unknown

008

7. Body Type
Note: Applicable codes may be found on
the back of this page.

O\

o)

8. Vehicle Identification Number

L BABZ4GCAGD

10 11 12 13 14 16 16 17

Left justify; Slash zeros and letter Z (0 and Z)
No VIN—Code all zeros
Unknown —Code all nines

OFFICIAL RECORDS

9. Police Reported Vehicle Disposition }
(O) Not towed due to vehicle damage
(1) Towed due to vehicle damage
{9) Unknown

‘0. 1 29
Code to the nearest kph (NOTE: 000 means

less than 0.5 kph)

(160) 159.5 kph and above

{999) Unknown

Police Reported Travel Speed

__mphX1.6093 = __ kph

11.

ACCIDENT RELATED

13.

. Alcohol Test Result For Driver

. Attempted Avoidance Maneuver

. Accident Type

O

——

Police Reported Alcohol Presence
{0) No aicohol present

(1) Yes (aicohol present)

(7). Not reported

(8) No driver present

(9) Unknown

Note: See variables 37 through 55
(Page 4) for information on Other Drugs

b

Code actual value (decimal implied
before first digit—0.xx)

(95) Test refused

{96) None given

(97) AC test performed, results unknown
(98) No driver present

(99) Unknown
AR

Source:

Speed Limit 8} _‘/_ O
(000) No statutory limit

Code posted or statutory speed limit

in kph

{999) Unknown

25 mphx1.6003 = O 4 D woh

{O1) No avoidance actions

(02) Braking (no lockup)

{03) Braking (lockup)

(04} Braking (lockup unknown)
{05) Releasing brakes

(06) Steering left

{07) Steering right

(08) Braking and steering left

(09) Braking and steering right
{10) Accelerating

(11) Accelerating and steering left
(12) Accelerating and steering right
(97) No driver present

(98) Other action (specify):

ol

{99) Unknown

89

Applicable codes may be found on the
bi.ck of page two of this field form

(CO) No impact

Code the number of the diagram that
best describes 1 1e accident circumstance
{98) Other acciuent type (specify):

{99) Unknown

*#%* SKIP TO VARIABLE GV37 IF GVO7 DOES NOT EQUAL 01-49 **++

HS Form 435 (Rev. 1/94)



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form

OCCUPANT RELATED

16. Driver Presence in Vehicle
(O) Driver not present
(1) Driver present
{9) Unknown

17. Number of Occupants This Vehicle
{00-96) Code actual number of occupants
for this vehicle
(97) 97 or more
(99) Unknown

18. Number of Occupant Forms Submitted

VEHICLE WEIGHT ITEMS

19. Vehicle Curb Weight
Code weight to nearest
10 kilograms.
{045) Less than 450 kilograms
(610) 6,100 kilograms or more
(999) Unknown

Source:

20. Vehicle Cargo Weight

Code weight to nearest
10 kilograms.

(000) Less than 5 kilograms

{450) 4,500 kilograms or more

(999) Unknown

ibs X .4536 =

kgs

21. Towed Trailing Unit
{0) No towed unit
(1) Yes—towed trailing unit
(9) Unknown

22. Documentation of Trajectory Data
for This Vehicle
(0) No
- (1) Yes

23. Post Collision Condition of Tree or Pole
(For Highest Delta V)
{0) Not collision {for highest delta V) with
tree or pole
(1) Not damaged
(2) Cracked/sheared
(3) Tilted <45 degrees
(4) Tilted =45 degrees
(5) Uprooted tree
(6) Separated pole from base
(7) Pole replaced
(8) Other (specify):

(9) Unknown

l

o2

_1L0O0o

O pOo

RECONSTRUCTION DATA

o

Page 2

O

24. Rollover
(0) No rollover (no overturning)

Rollover (primarily about the longitudinal axis)
(1) Roliover, 1 quarter turn oniy

{2) Rollover, 2 quarter turns

(3) Roliover, 3 quarter turns

(4) Rollover, 4 or more quarter turns (specify):

{5) Rollover--end-over-end (i.e., primarily
about the lateral axis)
{9) Rollover (overturn), details unknown

OVERRIDE/UNDERRIDE (THIS VEHICLE)

0
o}

25. Front Override/Underride (this Vehicle)
26. Rear Override/Underride (this Vebicie)

(0) No override/underride, or
not an end-to-end impact

Override (see specific COC)

{1) 1st CDC

(2) 2nd CDC

(3) Other not automated CDC (specify):

Underride (see specific CDC)

(4) 1st CDC

{5) 2nd CDC

(6) Other not automated CDC (specify):

(7) Medium/heavy truck or bus override
(9) Unknown

HEADING ANGLE AT IMPACT FOR
HIGHEST DELTA V

Values: (000)-(359) Code actual value
{997) Noncollision
(998) Impact with object
- (999) Unknown

27. Heading Angle For This Vehicle

Nolvi
3

oo

28. Heading Angle For Other Vehicle /




Nastional Accident Sampling System-Crashworthiness Data System: General Vehicle Form

Page 3

1

29. Basis for Total Delta V (highest)

Delta V Caiculated

(1) CRASH program—damage only routine

(2) CRASH program—damage and trajectory
routine

{3) Missing vehicle algorithm

Delta V Not Calculated

(4) At least one vehicle (which may be this
vehicle) is beyond the scope of an acceptable
reconstruction program, regardless of
collision conditions.

All vehicles within scope (CDC applicable)

of CRASH program but one of the collision
conditions is beyond the scope of the CRASH
program or other acceptable reconstruction
technique, regardiess of adequacy of damage
data.

All vehicle and collision conditions are within
scope of one of the acceptable reconstruction
programs, but there is insufficient data
available.

(5)

(6)

Highest

N

30. Total Delta V

S } Nearest kph (highest)

Nearest kph (secondary)

O

(NOTE: 000 means less than
0.5 kph)

(160) 159.5 kph and above
{999) Unknown

31. Longitudinal Component of

-+
Delta V o000 b
— ( g Nearest kph (highest)

Nearest kph (secondary)

{NOTE: __000 means greater than
—0.5 kph and less than +0.5 kph)
(£160) =159.5 kph and above
(__999) Unknown

COMPUTER GENERATED DELTA V 34.

Highest

O |

32. Lateral Component of Delta V. _—

_LZD_ Nearest kph (highest)

Nearest kph (secondary)

(NOTE: __ 000 means greater than
—0.5 kph and less than +0.5 kph)
(+£160) +159.5 kph and above
{__999) Unknown

O | R Soo

| RA ‘53Nearest 100 joules (highest)

33. Energy Absorption

Nearest 100 joules (secondary)

(NOTE: 0000 means less than 50 joules)
(9997) 999,650 joules or more
(9999) Unknown

Confidence in Reconstruction Program
Results (For Highest Delta V)

L

(0) No reconstruction

{1) Coliision fits model — results appear
reasonable

(2) Collision fits model — results appear high

(3) Coliision fits model — results appear low

(4) Borderline reconstruction — results appear

reasonable

1

35. Type of Vehicle Inspection
{O) No inspection
(1) Complete inspection
(2) Partial inspection (specify):

36. Is this an AOPS Vehicle?

{0) No

(1) Yes - researcher determined

(2) VIN determined air bag system

(3 VIN determined automatic (passive) beits

(¢} VIN determined air bag and automatic
(passive) belts

o

IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [‘4/NO
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES

[ 1NO
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37.

38.

39.

Police Reported Other Drug Presence
(0) No other drugl(s) present

(1) Yes [other drug(s) present]

(7) Not reported

(8) No driver present

{9) Unknown

(&)

Police Reported Drug Evaluation Classification O

{DEC) Test For Driver

(0) No DEC process available or given

{1) DEC process given, resuits known

{2) DEC process given, resuits unknown

{3) DEC process available, unknown if given
(8) No driver present

Other Drug Specimen Test Type For Driver
{0) No specimen test given

(1) Blood test

{2) Urine test

{3) Other specimen tests (specify):

{7) Unspecified specimen test
{8) No driver present
(9) Unknown if specimen test given

o

DEC Specimen
Test Test
Results Results

Narcotic Drug 40. © 41.0
Depressant Drug 42. © 43. O
Stimuiant Drug 4. O 45.
Hallucinogen Drug 46. _ O 47. o
C -nabinoid Drug 48. D 48, o
Phencyclidine (PCP) 50. o 51. »
Inhalant Drug 52. O 53..
Other Drug (Excluding 54, o 58,

Nicotine, Aspirin, Alcohol,
Drugs Administered Post-Crash)

DRUG EVALUATION CLASSIFICATION
OTHER DRUGS TEST RESULTS FOR DRIVER

Codes For DEC Test Results

{0) No DEC test given

(1) Passed DEC test

(2) Failed DEC test

{3) DEC test given—resuits unknown
(8) No driver present

{9) Unknown if DEC test given

Codes for Specimen Test Results

{0) No specimen test given

(1) Drug not found in specimen

{2) Drug found in specimen

(7) Specimen test given, results unknown or
not obtained

(8) No driver present

(9) Unknown if specimen test given
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OTHER DATA
56. Driver's Zip Code

61. Rollover Initiation Object Contacted OO

62. Location on Vehicle Where Initial Principal 0

{00000) Driver not present Tripping Force Is Applied

(00001) Driver not a resident of U.S. or territories
Code actual 5-digit zip code i
199939 Unknown _ o Wmeolover

(2) Side plane

57. Driver's Race/Ethnic Origin J ) U rame age

(0O) Driver not present - . I

(1) White (non-Hispanic) (5) Other location on vehicle (specify):

(2) Black (non-Hispanic) T

(3) White (Hispanic) (8) Non-contact roliover torces (specify):

(4) Black (Hispanic)

{5) American Indian, Eskimo or Aleut (9) Unknown

(6) Asian or Pacific Islander ‘

(8) Other (specify): 63. Direction of initial Roll O

{9) Unknown (0) No rollover

' {1) Roli right - primarily about the longitudinal axis

58. Vehicle Spe t_:ial Use (This Trip) D (2) Roll left - primarily about the longitudinal axis

:?; ?:Xispemal use (5) End-over-end (i.e., primarily about the lateral

axis)

(2) Vehicle used as school bus (9) Unknown roll direction

(3) Vehicle used as other bus
{4) Military
{5) Police

{6) Ambulance

{7) Fire truck or car PRECRASH DATA

{8) Other (specify):

(9) Unknown 64. Pre-Event Movement (Prior to _Q _é

Recognition of Critical Event)

ROLLOVER DATA (01) Going straight

1f GVO7 (Body Type) = 1-49, leave GV59-GV63 blank. (03) StaninD o Stopping in wraffic lane
If GV24 (Rollover) = 0, then GV59-GV63 must equal 0.

= (04) Stopped in traffic lane
f GV24 = 8, then GVE9-GVG3 must equal 8. (05) Passing or overtaking another vehicle

(06) Disabled or parked in travel lane
-Q (07) Leaving a parking position

59. Rollover Initiation Type

:?; ?9 rollover (08) Entering a parking position
rip-over (09) Turing right

(2) Flip-over (10) Tuming left

:3; '(l;:{mt-)over {11) Making a U-tum

(5) F nlr'n or (12) Backing up {(other than for parking position)

o B?)u-r‘:::-'over (13) Negotiating a curve

{7) Collision with another vehicle : :g: hcnr:;ﬁ::g lanes

(8) Other roliover initiation type specify): (16) Successful avoidance maneuver to a previous
critical event

(97) Other (specitfy):

{9) Unknown rollover initiation type

60. Location of Rollover Initiation _Q___ :gg; S:k‘::;:; present
(0) No rollover
(1) On roadway
{2) On shoulder—paved
(3) On shoulder—unpaved
{4) On roadside or divided tratficway median
(9) Unknown




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form Page 6

PRECRASH DATA (Continued)

65. Critical Precrash Event _L 7’ Pedestrian or Pedalcyclist, or Other Nonmotorist
(80) Pedestrian in roadway
This Vehicle Loss of Control Due To: . (81) Pedestrian approaching roadway
(01) Blow out or flat tire (82) Pedestrian—unknown location
(02) Stalled engine (83) Pedalcyclist or other nonmotorist in roadway
{03) Disabling vehicle failure (e.g., wheel fell off) (specify):
(specify): (84) Pedalcyclist or other nonmotorist approaching
(04) Non-disabling vehicie problem (e.g., hood flew roadway (specify):
up) (specify): (85) Pedalcyclist or other nonmotorist —unknown |
{05) Poor road conditions (puddie, pot hole, ice, etc.) location (specify):
(specify):
(06) Traveling too fast for conditions Object or Animal
(08) Other cause of control loss (specify): (87) Animal in roadway
{88) Animal approaching roadway
{09) Unknown cause of control loss (89) Animal—unknown location
(90) Obiject in roadway
This Vehicle Traveling * {91) Object approaching roadway
(10) Over the lane line on left side of travel lane {92) Object—unknown location
(11) Over the lane line on right side of travel lane
(12) Off the edge of the road on the left side {98) Other critical precrash event (specify):
(13) Off the edge of the road on the right side
(14) End departure {99) Unknown

(15) Turning left at intersection
(16) Tuming right at intersection

(17) Crossing over (passing through) intersection For Corrective Actions Attempted see variable GV14
{19) Unknown travel direction (Attemped Avoidance Manuever)

Other Motor Vehicle in Lane

(50) Stopped P - .

(51) Traveling in same direction with lower speed 66 K;,ec'rqaost;vsoti:g:?; ;:::L:\:/:dance Maneuver _O

{i.e., lower steady speed or decelerating) (1) Tracking

{52) Traveling in same direction with higher speed L L. .
(53) Traveling in opposite direction (2) Skidding longitudinally —rotation less than 30

(54) In crossover degrees
(65) Backing {3) Skidding laterally —clockwise rotation
(59) Unknown travel direction of other motor vehicle {4) Skidding laterally —counterclockwise rotation
in lane (7) Other vehicle loss-of-control (specify):
Other Motor Vehicle Encroaching into Lane {8) No driver present
(60) From adjacent lane (same direction)—over left (9) Precrash stability unknown
lane line
(61) From adjacent lane (same direction)—over right
lane line ) 67. Precrash Directional Consequences of &)
(62) From opposite direction—over left lane line Avoidance Maneuver (Corrective Action) -
(63) From opposite direction—over right lane line (0) No avoidance maneuver
(64) From parking lane . . ,
(65) From crossing street, turning into same (1) Vehicle stayed !n’tfa\;zl lane where avoidance
direction maneuver was initiat
(66) From crossing street, across path (2) Vehicle stayed on roadway but left travel lane
_ (67) From crossing street, tuming into opposite where avoidance maneuver was initiated - -
direction {3) Vehicle stayed on roadway, not known if left
(68) From crossing street, intended path not known travel lane where avoidance maneuver was
{(70) From driveway, tuming into same direction initiated
(71) From driveway, across pat 1 (4) Vehicle departed roadway
(72) From driveway, turning int > opposite direction (5) Avoidance maneuver initiated off roadway
(73) From driveway, intended path not known (8) No driver present
(74) From entrance to limited access highway {(9) Directional consequences unknown
(78) Encroachment by other vehicle—details
unknown

#++ |F THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35=0), ***
- DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS.

*#* IF GVO7 DOES NOT EQUAL 01-49, DO NOT COMPLETE ***
THE EXTERIOR VEHICLE, INTERIOR VEHICLE,
OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS.




e

U.S. Department of Transportstion

Natons Highrwey Treti Sater EXTERIOR VEHICLE FORM __wamos scooer smmo syerms

1. Primary Sampling Unit Number 3. Vehicle Number _Q &

1O
G4 )l
VEHICLE IDENTIFICATION
VIN_L§_3___B_Z 48c ?GD ModelYearé_@_
Vehicle Make (specify): DoDbE Vehicle Model (specity): O ANT

LOCATOR

Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts

or an undamaged axle for side impacts.
Specific Impact No. Location of Direct Damage Dem B»O!(Lé'fzg?lon of gid E
Y, D BCBtom bocll to 1Goom shovE 517] . mD Door Lol

2. Case Number - Stratum

CRUSH PROFILE IN CENTIMETERS

NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above
sill, etc.) and label adjustments (e.g., free space).

Measure and document on the vehicle diagram the location of maximum crush.

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side
impacts.

Free space value is defined as the distance between the baseline and the original body contour taken at
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion,
side taper, etc. Record the value for each C-measurement and maximum crush.

Use as many lines/columns as necessary to describe each damage profile.

Specific |__Direct Damage | _ AX

o | S | e | g "o o " e e |

) 1o Dok | 123 | a3 |/soead 0 | 8 1231/ 12.51 3 #1435
FREE SPACE / o | O [ 1/ 15 b
FioAL 22 | Ol Bla2| /o175 2 £113.%

| 02 ImiD DooR | [p3em| Qem | fp3eh

HS Form 435A (Rev. 1/94)

o 2 5] e dorward of LR avle {erder



BEST AVAILABLE COPY

ORIGINAL SPECIFICATIONS WORK SHEET

Wheelbase __EI_Q___J_ inches x 2.54 = _a_?_ éa_cm
Overall Length ] o4 .8 inches x 2.54 = 4 ) D em
Maximum Width o 5.3 inches x 2.54 = L lo Fenm
Curb Weight 2, &2 ). )] pounds x .4536 = _/, O O 3 kg
Average Track .‘S{ﬁ",/é/’l _ _g_i.i?/inches x 2.54 = _]_ _’-f _é.cm
/Front Overhang {2/.5- _éﬁi inches x 2.54 = __8_§cm
MA { Rear Overhang 2817 __3)_9_ inches x 2.54 = 81 cn
Undeformed End Width _ _ __ __.__ inches x 2.54 = - __cm
Engine Size: cyl./displ. __ _  ______ cc x .001 = . L
/I L co x .0164 - R2L
LY
|
{?;;p /’&Jféu/\‘c. bro kes Manwal
74‘.9/\7‘ dise 57'cern‘ﬂ7

Cavr— o/rum

Bran ham 5




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form

Page 2d

a. Rotation physically
restricted

1

LF _J

RR
LR

TIRE—WHEEL DAMAGE

b. Tire
deflated

RF R
WF T

RR 7
R _ 7

{1) Yes (2) No (8) NA (9) Unk.

Manual

TYPE OF,TRANSMISSION
Y- spe

{J Automatic

VEHICLE DAMAGE SKETCH
ORIGINAL SPECIFICATIONS

Wheelbase
Overall Length
Maximum Width
Curb Weight
Average Track
Front Overhang

Rear Overhang

Undeformed End Width

S
T

/ 003 kg

[jQ cm
__ 85 om

gl em

cm

Engine Size: cyl./displ. j L

WHEEL STEER ANGLES
(For locked front wheels or
displaced rear axles only)

RF+_ o
LF+ o
RRx___ o
LR+ ___ o

Within + 5 degrees

DRIVE WHEELS
SFWD O RWD O 4wWD

Approximate

Cargo Weight kg

==

]
|

NOTES

received on the back of this page

Bumper corner 5

|

MEASUREMENTS IN CENTIMETER

A

Original

b[A Bumper height

/

] —
2

' o m
l—— +
| - D rec
% — "170“"“
@ well ¢ Dot
POST.CRASH

Stringline

277

_:’Eaumoer corner

Stringline

POST CRASH

Bumper comm___?_L

Stninghne

EYC

Sketch new penmeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be usetul in

reconstructingthe accident (e.g.. grass in tire bead. direction ot stnations. scutf on sidewalis. etc.). if pulling trailer. sketch type ot trailer and dsmage

Annotate any damage caused by extrication such as component removal by torching, prving. or hydraulic shears.

1
i_ Bumper corner

Stringline

HS Form 4358 (2d) (1/94)




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 3

«

CODES FOR OBJECT CONTACTED

(01-30) — Vehicle Number (57) Fence
(58) Wall
Noncollision (59) Building
(31) Overturn — rollover (60) Ditch or culvert
(32) Fire or explosion (61) Ground
(33) Jackknife (62) Fire hydrant
{34) Other intraunit damage (specify): (63) Curb
(64) Bridge
{35) Noncollision injury (68) Other fixed object (specify):

(38) Other noncollision (specify):

(69) Unknown fixed object

{39) Noncollision — details unknown
Collision with Nonfixed Object

Coliision With Fixed Object {71) Motor vehicle not in-transport
(41) Tree (=< 10 cm in diameter) {72) Pedestrian
(42) Tree {> 10 cm in diameter) (73) Cyclist or cycle
(43) Shrubbery or bush (74) Other nonmotorist or conveyance

(44) Embankment

{75) Vehicle occupant

{45) Breakaway pole or post (any diameter) (76) Animal
{77) Train
Nonbreakaway Pole or Post (78) Trailer, disconnected in transport
(50) Pole or post (=< 10 cm in diameter) {79) Object fell from vehicle in-transport
{(51) Pole or post (> 10 cm but < 30 cm in (88) Other nonfixed object {specify):
diameter)
{(52) Pole or post (> 30 cm in diameter) (89) Unknown nonfixed object

{53) Pole or post (diameter unknown)
(98} Other event (specify):
(54) Concrete traffic barrier
(55) Impact attenuator (39) Unknown event or object
(66) Other traffic barrier (includes guardrail)
(specify): :

DEFORMATION CLASSIFICATION BY EVENT NUMBER

4) (6)
Accident (1) (2) Specific Specific (8)
Event Direction incremental (3) Longitudinal  Vertical or Type of (7)
Sequence Object of Force Value of Deformation  or Lateral Lateral Damage Deformation
Number Contacted (degrees) Shift Location Location Location Distribution Extent

ol ol L. E E 0N 03
02 Ol <80 L A A S ol




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 4
COLLISION DEFORMATION CLASSIFICATION

HIGHEST DELTA "V~

Accident (4) (5) (6)

Event (1 (2) {3) Longitudinal  Vertical or Type of 7
Sequence Object Direction  Deformation  or Lateral Lateral Damage Deformation
Number Contacted of Force Location Location Location Distribution Extent

e 0] 501 6. /0 1.L s Y e E oW 102

Second Highest Delta "V*

202 301 1499 st 8l 2 E W 190/

CRUSH PROFILE IN CENTIMETERS

The crush profile for the damage described in the CDC(s) above should be documented
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.)

HIGHEST DELTA "V"

20. 21. 22.
L c, C, C, C. Ce Ce £D

180 o000 008 032 010 008 062 Lu43

Second Highest Delta "V"

23. 24. ' 25.
L C, C, C, C. Cs C. +D
-+
p—
26. Are CDCs Documented 27 . Researcher's Assessment 28. Original Wheelbase _2 =) Q
but Not Coded on The of Vehicle Disposition [ Code to the
Automated File? O (O) Not towed due to nearest centimeter
(0) No vehicle damage {(999) Unknown
(1) Yes (1) Towed due to s
vehicle damage
(9) Unknown
__2‘2 _1 inch;s X254 = ;3_ __{ _3 centimeters




National Accident Ssmpling System-Crashworthiness Data System: Exterior Vehicle Form

29.

30.

31.

32.
33.

Is This A Multi-Stage Manufactured Vehicle

And/Or A Certified Altered Vehicle?

{0) No post manufacturer modifications

{1) Yes - post manufacturer modifications
(specify):

{include photograph of CERTIFICATION
PLACARD in case report)
{9) Unknown if vehicle is modified

Fire Occurrence
(0) No fire

Yes, fire occurred
{1) Minor

{2) Major

{9) Unknown

Origin of Fire

(0) No fire

(1) Vehicle exterior {front, side, back, top)

(2) Exhaust system

(3) Fuel tank (and other fuel retention
system parts)

(4) Engine compartment

(5) Cargo/trunk compartment

(6) Instrument panel

(7) Passenger compartment area

{8) Other location (specify):

(9) Unknown

Type of Fuel Tank-1

Type of Fuel Tank-2

(0) No fuel tank (electrical vehicle)
(1) Metallic

{2) Non-metallic

{9) Unknown

Q

o |~

34. Fuel Tank-1 Location £t )28"‘:3:/5,0
35. Fuel Tank-2 Location ?{M
{0) No fuel tank
(1) Aft of center of the rear wheels (rear axle)
centered
(2) Aft of center of the rear wheels (rear axie)
left side
(3) Aft of center of the rear wheels (rear axie)
right side
(4) Forward of center of the rear wheels {rear
axle) centered
(5) Forward of center of the rear wheels (rear
axle) left side
{6) Forward of center of the rear wheels (rear
axle) right side
(7) Over center of the rear wheels (rear axie)
(8) Other (specify):

9
o

{9) Unknown

36. Fuel Tank-1 Filler Cap Location

O |

37. Fuel Tank-2 Filler Cap Location

(0) No fuel tank

(1) On back plane

(2) Aft of center of the rear wheels (rear axie) on
left side plane

{3) Aft of center of the rear wheels (rear axie) on
right side plane .

{4) Forward of center of the rear wheels (rear
axie) on left side plane

(5) Forward of center of the rear wheels (rear
axle) on right side plane

{6) Over the center of the rear wheels (rear axle)
on left side plane

{7) Over the center of the rear wheels (rear axie)
on right side plane

{8) Other (specify):

(9) Unknown

38. Fuel Tank-1 Damage

39. Fuel Tank-2 Damage _O_
{0O) No fuel tank

(1) No damage to fuel tank

(2) Deformed, no seam failure

(3) Deformed, with a seam failure

{4) Punctured

(5) Lacerated (ripped)

(6) Abraded (scraped)

{7) Filler neck separation from the fuel tank .

(8) Other damage (specify):

{9) Unknown

Page 5




National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form Page 6

40. Location of Fuel System-1 Leakage _/ 44. Is This Vehicle Equipped With More Than O
Two Fuel Tanks?
41. Location of Fuel System-2 Leakage _Q {0) No (one or two tanks only)
{0) No fuel tank
(1) No fuel leakage Yes - More Than Two Tanks
(1) Yes -- no damage to any tank or filler
Primary Area Of Leakage cap and no fuel system leakage
(2) Tank (2) Yes - no damage to any tank or filler
(3) Filler neck : cap but there is fuel svstem leakage
{4) Cap (specify leakage location):
(5) Lines/pump/filter
{6} Vent/emission recovery (3) Yes -- damage to an additional tank or
(8) Other (specify): filler cap and there is fuel system leakage
(specify the following):
{9) Unknown Type of tank
Tank location
/ Filler cap location
42. Fuel Type-1 0 Tank damage

Location of leakage
43. Fuel Type-2 Q_ O Type of fuel
(9) Unknown if more than two tanks

Single Fuel Type

(00) No fuel tank

(01) Gasoline

(02) Diesel COMMENTS

(03) CNG (Compressed Natural Gas)

(04) LPG (Liquid Petroieum Gas) also
known as Propane

(05) LNG (Liquid Natural Gas)

(06) Methanol (M100 or M85)

(07) Ethanol (E100 or E85)

(08) Other (Hydrogen or others) (specify):

Electric Powered or Electric/Solar
Powered Vebhicles

(10) Lead Acid Battery

{(11) Nickel-iron Battery

(12) Nickel-Cadmium Battery _
(13) Sodium Metal Chiloride Battery
(14) Sodium Sulfur Battery

(18) Other (Specify):

(98) Other Hybrid (specify):

{99) Unknown fuel type

*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NO" TOWED AND WAS NOT AN AOPS ***
(.LE., GV09=0 OR 9 AND GV36=0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM.




U.S. Department of Transportation

Netisnal Highwey Treffle Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Asminieuatien

INTERIOR VEHICLE FORM

1. Primary Sampling Unit Number
Glazing Damage from Iimpact Forces

15. ws X 16.LF. O 17. RE.D18. 1R O 19. RRO

20. BLD 21. Roof B 22. Otherl>

©)

2. Case Number - Stratum

3. Vehicle Number

No glazing demage from impact forces

' . {2) Glazing in snd cracked from impact foroes
4. Passenger Compartment Integrity _Q_ _0 (3) Mnn: in .;."'.22 snd holed from impact forces
(00) No integrity loss (4) Glazing out-of-place (cracked or not) and not holed from
impact toroes
Yee, integrity Was Lost Through {5) Glazing out-of-piace snd holed from impact foroes
(01) Windshield (6) Giazing disintegrated from impact forces
(02) Door (side) (7) Glazing removed prior to acoident
(03) Door/hatch (back door) (8) No glazing
(04) Roof (9) Unknown if damaged
(06) Roof glass

(08) Side window

(07) Rear window (backlight)

(08) Roof and roof glass

(09) Windshield and door (side)

{10) Windshield snd roof

{11) Side and rear window (side window and baoklight)
(12) Windshield and side window

(13) Door and side window

(98) Other combinsation of sbove {specify):

Glazing Damage from Occupant Contact
23.ws 0 24.LFD 25.RFEO26.1R D 27.R _©
28. BLY 29. Roof £ 30. Otheér)_

(0)
1)

No occupsnt contact to glazing or no glazing

Glazing contacted by occupant but no glazing damage
Glazing in place and cracked by occupant contact

Glazing in place end holed by ocoupant contact

Glazing out-of-place (crecked or not) by oocoupant
oontact and not holed by ocoupant contact
Glcingmn-of-plmbvmmtconwudwby
ocoupant comact

Glazing disintegrated by occupant contact

Unknown if contacted by ocoupant

(99) Unknown

(6)
Door, Tailgate or Hatch Opening

s..r 3 6.rr/_7.1R_/ 8.RR_/ 9.TGM /

(0)
(1)
(2)

if No Glazing Damage And No Occupant Contact or No

No door/gate/hatch Glazing, Then Code V31 Through IV46 As @

Door/gate/hstch remained closed and operationsl
Door/gate/hatch came open during collision

:2; Doorlc‘ctolh.te'h jsmmed shut Type of Window/Windshield Glazing
Other (specify):

31.ws_/ 32.LF_O33.RF_O34. (R 35.RR 2
(9) Unknown

36. BL_C 37. Roof>_ 38. Other®.

{0) No giszing contact and no damage, or no glazing
Damage/Failure Associated with Door, Tailgate or Hatch (1) AS-1 — Laminated
Opening in Collision. If IVO5-1IV09 # 2, Then code 0 (2) AS-2 — Tempered
{3) AS-3 — Tempered-tinted
10.LFO 11.RFO 12. 1RO 13.RRO 14.TGHO | 4 AS-14 — Glass/Plestic
- (8) Other (specify):
(0) No door/gate/hatch or door not opened ©) Urimown

Door, Teilgate or Hatch Came Open During Collision
{1) Door operationsl (no damage)

(2) Latch/striker feilure due to demage

(3) Hinge failure due to damage

Window Precrash Glazing Status

(4) Door structure feilure due to denage

{5) Door support (i.e., piller, sill, roof side rail,
otc.) failure due to demage

Latch/striker and hinge feilure dus to demage
Other tfailure (specify):

{8) Unknown

3. ws_/ 40.LF O a1. RFO 42. 1RO 43. RR.O
a4. LD 45. RootO 46. Other O

{0) No glazing contact and no damage, or no glazing
(1) Fixed

(2) Closed

(3) Partislly opened

(4) Fully opened

{9) Unknown

HS Form 435C (Rev. 1/34)




LOCATION

(All Measurements Ars in Centimeters)

DOMINANT

OF INTRUDED COMPARISON INTRUDED INTRUSION CRUSH
INTRUSION COMPONENT VALUE VALUE = DIRECTION

[l Dipst. Parel 4 {p sH) - v, LAt

1 | A-Pillae 4] L5 = 24 Lot

(| | Dwe Phnel 5] &3 = |z Lat

/] ‘)/// 42 cm 5{0144 = /3 Lat

([ |sE KX ppnel 4] 5y = /3

)] B-7illre. v O =

sl Arem / =
d Toe Y #n =Y 5 7 = b

Document no more than the 15 most severe intrusions



" OCCUPANT AREA INTRUSION

Note: if no intrusions, leave variables IV47-IV86 blank.

2nd 1.1 | s2._ ] 7 53R s4 3
ard 5. ! | s6. 21 57 2 583
an 5o, | | 60 /O 6. 2 623
o 63l | 4 05 es_| 66 3
o 67 | 68 0% e ! 702
7th 71 72. 73.__ 7a.
8th 75 76. 77.__ 78
oth 79 80. 81.__ 82
10th 63. 84. 85.__ 86.

LOCATION OF INTRUSION

INTRUDING COMPONENT

t:{ Interior Components

(01) Steering assembly
v102) Instrument panel left

(03) Instrument panel center
(04) Instrument panel right
(05) Toe pan

+06) A (A1/A2)-pillar
(07) B-pillar
(08) C-pillar
(09) D-pillar

+T10) Door panel (side)
{(12) Roof (or convertible top)
(13) Roof side rail
{14) Windshieid
(15) Windshield header
(16) Window frame

~117) Floor pan (includes sill)
(18) Backlight header
(19) Front seat back
{20) Second seat back
(21) Third seat back
(22) Fourth seat back
(23) Fifth seat back
(24) Seat cushion
(25) Back door/panel (e.g., tailgate)
(26) Other interior component (specify):

v"127) Side panel - forward of the A (A2)-pillar
(28) Side panel - rear of the A (A2)-pillar

Exteh'or Components
(30) Hood
(31) Outside surface of this vehicle (specify):

{32) Other exterior object in the environment
(specify):

{33) Unknown exterior object

(97) Catastrophic

{98) Intrusion of unlisted component(s)
(specify):

(99) Unknown

MAGNITUDE OF INTRUSION
(1) = 3 centimeters but < 8 centimeters
{2) = 8 centimeters but < 15 centimeters
(3) = 15 centimeters but < 30 centimeters
{4) = 30 centimeters but < 46 centimeters
(5) = 46 centimeters but < 61 centimeters
(6) = 61 centimeters

{(7) Catastrophic
(9) Unknown

Front Seat Fourth Seat

{11) Left (41) Left

(12) Middle (42) Middie

(13) Right (43) Right
Second Seat (97) Catastrophic

(21) Left (98) Other enciosed

(22) Middie area (specify)

(23) Right

{99) Unknown

Third Seat

{31) Left

(32) Middie

{33) Right

DOMINANT CRUSH DIRECTION

(1) Vertical

(2) Longitudinal
(3) Lateral

(7) Catastrophic
{9) Unknown




COMPARISON VALUE

STEERING RIM SPOKE DEFORMATION

(All Messwrements Are in Cantimetars)

- DAMAGE VALUE =

DEFORMATION




WWMWMSM:MVMM Page 3

93. Location of Steering Rim/Spoke foNeoX
Deformation
87. (s1t)”l'-in:3d Col:nmn Type _L. (00) No steering rim deformation
column
{2) Tilt column Querter Sections
{3) Telescoping column (01) Section A v
(4) Tilt and telescoping column (02) Section B 9 Q
{8) Other column type (specify): :gi) g:gjon g 6
) ion
(9) Unknown
Half Sections
(05) Upper half of rim/spoke m
(06) Lower half of rim/spoke pp
(07) Left half of rim/spoke W
(08) Right half of rim/spoks
88. Blank X X .
(This variable is left blank (09) Complete steering wheel collapse
80 that numbering consistency (10) Undetermined location
can be maintained with the (99) Unknown
1988-94 CDS.
INSTRUMENT PANEL
89. Blank X X X |94. Odometer Reading | 5 & ,000
(This variable is left blank
so that numbering consistency kilometers—Code to the
can be maintained with the nearest 1,000 kilometers
1988-94 CDS. (000) No odometer
(001) Less than 1,500 kilometers
(508) 499,500 kilometers or more
{999) Unknown
90. Blank X X X
(This variable is left blank
so that numbering consistency _.3.5 §_5i3ﬂ- X 1.6083 = LQQ, 2.._'/ _5 idlemsters
be maintained with the
o Caa Source:___(SDOMETER
95. instrument Panel Damage from D
91. Blank X X X %?;g’“‘ Contact? &
(This variable is left blank (1) Yes
so that numbering consistency
can be maintained with the (9) Unknown
1988-94 CDS.
96. Knee Bolsters Deformed from
Occupant Contact? i
92. Steering Rim/Spoke Deformation O O z?; v:s
Code actual measured (8) Not present
deformation to the nearest centimeter (9) Unknown
(00) No steering rim deformation
:(1)51_, ;1 a:)sActual measured value in centimeters
centimeters or more 97. Did Glove Compartment Door Open
:gg; 82::2:: deformation cannot be measured %;risg Coliision(s)? O
o
{1) Yes
{8) Not present
(9) Unknown




National Accident Sampiing System-Crashworthiness Dats Systam: interior Vehicle Form Page 4
VEHICLE INTERIOR SKETCHES

% @
O
LR ﬁt%
—

N

Sketch windshield contact(s) and the demaged sres(s) on the instrument panel outiine (e.g., redio, glove
compartment, damage to instrument psnel structure.

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate.

Annotate the contacted ares with a letter (begin with A) and list on the Points of Ocoupant Contact page.




WMWWD“WMVMM

POINTS OF OCCUPANT CONTACT
Body

Page 5

. Confidence
Interior Region Level of
Component No. If i ) . Contact
Contact Contacted Known Known Supporting Physical Evidence Point
A [Dash ) Lea | crpeKed o
B
Cc
D
E
F
G
H
|
J
K
L
M
N
CODES FOR INTERIOR. COMPONENTS
FRONT (23) Left B-piller (48) Other ocoupants (specify):
(01) Windshield (24) Other left pillar (specify):
(02) Mirror (47) Interior loose objects
(03) Sunvisor (26) Left side window glsss or frame (48) Child safety seat (specify):
(04) Steering wheel rim (26) Left side window glass including
(05) Steering wheel hub/spoke one or more of the following: (48) Other interior object (specify):
(06) Steering wheel (combination frame, window sill, A (A1/A2)-piller, .
of codes O4 and 05) B-piliar, or roof side rail.
(07) Steering column, tranemission (27) Other left side object (specify): ROOF
selector lever, other attachment (60) Front header
(08) Add on equipment (e.g., CB, tape (28) Left side window sill (61) Rear header
deck, air conditioner) (62) Roof left side rail
(09) Left instrument panel and below RIGHT SIDE (63) Roof right side rail
(10) Center instrument peanel and below (30) Right side interior surface, (54) Roof or convertible top
(11) Right instrument panel and below excluding hardware or armrests
(12) Glove compsrtment door (31) Right side hardware or armrest FLOOR
(13) Knee boister (32) Right A (A1/A2)-pillar {66) Roor (including toe pan)
(14) Windshield including one or more (33) Right B-pillar {(67) Floor or console mounted
of the following: front header, (34) Other right pillar (specify): tranemission lever, including
A (A1/A2)-pillar, instrument panel, console
mirror, or steering assembly (driver (35) Right side window giass or freme (68) Parking brake handle
side only) (36) Right side window gisss including (6§9) Foot controis including parking
(15) Windshield including one or more one or more of thé following: brake
of the following: front header, freme, window sill, A (A1/A2)-pillar,
A (A1/A2)-pillar, instrument panel, or B pillar, or roof side rail. REAR
mirror (passenger side only) (37) Other right side object (specify): (60) Backlight (rear window) .
(16) Driver side air bag compartment {61) Backlight storage rack, door, etc.
cover (38) Right side window sill (62) Other rear.object (specify):
(17) Passenger side air bag
compartment cover INTERIOR
(18) Windshield reinforced by exterior (40) Seat, back support
object (specify): (41) Belt restraint webbing/ouckle
(19) Other front object (specify): (42) Belt restraint B-pillar CONFIDENCE LEVEL OF
sttachment point CONTACT POINT
(43) Other restraint system component
LEFT SIDE (specify): {1) Certain.
(20) Left side interior surface, (44) Head restraint system (2) Probable
excluding hardware or srmrests (45) Air bag (use codes "18" and "17" (3) Possible
{21) Left side hardware or armrest for injuries sustsined from eir bag (9) Unknown
{22) Left A (A1/A2)-piller compartment covers)




AUTOMATIC RESTRAINTS

NOTES: Encé&a the data for eich applicable front seat position. Theatuibuto for the variables may be found
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant

Assessment Form.

AIR BAGS
Left Right
P | _Availability/Function O O
R Deployment
S X
T Failure
Al Bag System Avalablity/Function Alr Bag System Deployment Are There indications of Air Bag

{0) Not equipped/not svailable (0) Not equipped/not aveilable Systam Follure?
(1) Airbag (1) Air bag deployed during accident (0) Not equipped/not avsilabie
(as & resuit of impact) (1) No
Non-functional {2) Air bag deployed inadvertently just (2) Yes (specify):
(2) Air bag disconnected (specify): prior to accident
(3) Air bag depiloyed, accident sequence {9) Unknown
(3) Air bag not reinstalied undetermined
(9) Unknown (4) Nondeployed
(5) Unknown if deployed
(6) Air bag depioyed ss @ result of e
noncollision event during accident
sequence (e.g., fire, explosion,
electricel)
(9) Unknown
AUTOMATIC BELTS
Left Right
Availability/Function &) O
’: Use
R Type
S
T Proper Use
Failure Modes

Automatic (Psssive) Belt Systam
Availablity/Function

(0) Not equipped/not avasilable

(1) 2 point automatic belits

(2) 3 point sutomstic beits

(3) Automatic beits - type unknown

Non-functionsl
(4) Automatic belts destroyed or
rendered inoperative
_{9) Unknown

Automatic (Passive) Beit System Use

(0) Not equipped/not available/destroyed
or rendered inoperative

(1) Automatic beit in use

(2) Automatic beit not in use (manuaslly
disconnected, motorized track
inoperstive)

(3) Automatic beit use unknown

(9) Unknown

Automatic (Passive) Belt System Type
(0) Not equipped/not svailsble
(1) Non-motorized system
(2) Motorized system
(9) Unknown

Proper Use of Automatic (Passive) Belt
System
(0) Not equipped/not svsiisble/not used
(1) Automatic beit used properly
(2) Automatic beit used properly with
child safety seat

Automatic Belt Used improperly

(3) Automatic shoulder beit worn under
arm

(4) Automatic shoulder beit wormn behind
back -

{5} Automatic belt worn around more
than one person

(6) Lap portion of automatic beit worn
on sbdomen

{7) Automatic lap and shoulder beit or
automatic shouider beit used
improperly
with child safety seat (specify):

(8) Other improper use of sutomatic beit
system

(specify):

(9) Unknown

Automatic (Passive) Beit Fallure Modes
Duwring Accident

(0) Not equipped/not availsbie/not in use

(1) No automatic beit failure(s)

(2) Tom webbing (stretched webbing not

included)

{3) Broken buckle or iatchplate

{4) Upper anchorage separated

{5) Other anchorage separsated (specify):

(6) Broken retractor e
(7) Combination of above (specify):
{8) Other sutomatic belt failure (specify):

{9) Unknown
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MANUAL RESTRAINTS

NOTES: Encode the applicable data for each sest position in the vehicle. The attribute for the variable may be
found below. Restraint systems should be assessed during the vehicle inspection then coded on the
Ocupant Assessment Form.

If a Child safety seat is present, encode the data on the back of this page.

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous

page.
Left Center Right
F Availability “~ O 7"
| Evidence of usage 07 99,
R Used in this crash? oY X4
.? Proper Use / /
Failure Modes / /[
s Availability 3 2
E Evidence of usage [5Y4) [oTs)
8 Used in this crash?
N Proper Use
D Failure Modes
0 Availability
T Evidence of usage
H Used in this crash?
E Proper Use
Failure Modes
Manuasl (Active) Belt System Availability Proper Use of Manual (Active) Belts
(0) None available (0) None used or not available
(1) Belt removed/destroyed (1) Beit used properly
g; ﬂ\ou;ed'etr belt (2) Belt used propedy with child safety seat
{4) Lag and shoulder belt Belt Used improperly
(5) Beilt available - type unknown (3) Shouider belt worn under arm
{4) Shoulder belt worn behind back or seat
Integral Belt Partially Destroyed (5) Belt wom around more than one person
(6) Shoulder belt (lap belt (6) Lap beit womn on sbdomen
destroyed/removed) (7) up belt or lap and shoulder beit used
(7) Lap belt (shoulder beit improperly with child safety seat (specify):
destroyed/removed)
(8) Uther improper use of manual belt system
(8) Other beit (specify): {specify):
(9) Unknown . {9) Unknown
Manual (Active) Beit System Use Manual (Active) Belt Failure Modes During Accident
(00) None used, not available, or beit (0) No manual belt used or not available
removed/desuoyed (1) No manual beit failure(s)
(01) Inoperable (specify): (2) jl'oerln d\::)bbinn (stretched webbing not
inclu
{02) Shoulder belt (3) Broken buckle or lltchplate
(03) Lap belt (4) Upper anchorage separated
(04) Lap and shoulder belt . (5) Other anchorage separated (specify):
{0O5) Beit used - type unknown
{08) Other belt used (specify): (6) Broken retractor

(7) Combination of above (specify):
(12) Shoulder belt used with child safety seat
(13) Lap beit used with child safety seat (8) Uther manual belt failure (specify):
(14) Lap and shoulder beit used with child ©) U
nknown

safety seat

(15) Belt used with child safety seat -
type unknown

(18) Otherbeltused with child safety seat




CHILD SAFETY SEAT FIELD ASSESSMENT

When a child safety seat is present enter the owupabtfs number in the first iowand complete the column below
the occupant’s number using the codes listed below. Compiete a column-for each child safety seat present.

Occupant Number

1.

Type of Child
Safety Seat

2.

Child Safety Seat
Orientation

. Child Safety Seat

Harness Usage

Child Safety Seat
Shield Usage

. Child Safety Seat

Tether Usage

Child Safety Seat
Make/Model

Specify Below for Each Child Safety Seat

. Type of Child Safety Seat

(0) No child safety seat
(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

(8) Unknown child safety seat type
{9) Unknown if child safety seat used

Child Safety Seat Orientation
(00} No child safety seat

Designed for Rear Facing for
This Age/Weight

{01) Rear facing

(02) Forward facing

(08) Other orientation (specify):

{09) Unknown orientation

Designed for Forward Facing for This
Age/Weight

(11) Rear facing

{12) Forward facing

{(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

(99) Unknown if child safety seat used

3. Child Safety Seat Harmess Usage
4. Child Safety Seat Shield Usage

5. Child Safety Seat Tether Usage
Note: Options Below Are Used for Variables 3-5.

{00) No child safety seat

Not Designed with Harness/Shield/Tether
(01) After market harness/shield/tether
added, not used
(02) After market harness/shieid/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added
{09) Unknown if harness/shield/tether
added or used

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

{12) Harness/shieid/tether used

{19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

{22) Harness/shield/tether used .-
{29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used

6. Child Safety Seat Make/Model
{Specify make/model and occupant number)
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HEAD RESTRAINTS/SEAT EVALUATION

NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be
assessed during the vehicle inspection then coded on the Occupant Assessment Form.

Left

Center Right

Head Restraint Type/Damage

!

/

Seat Type

DR

oR

Seat Performance

5

-“NHJ/—"

Seat Orientation

Head Restraint Type/Damage

Seat Type

Seat Performance

Seat Orientation

Head Restraint Type/Damage

Seat Type

Seat Performance

OB¥-—-I-H oZ200mwn

Seat Orientation

Head Restraint Type/Damage

Seat Type

Seat Performance

IMI-H0

Seat Orientation

Head Restraint Type/Damage by Occupant at This
Occupant Position

{0) No head restraints

{1) integral — no damage

{2) integral — damaged during accident
(3) Adjustable — no damage

(4) Adjustable — damaged during accident
{5) Add-on — no damage

(6) Add-on — damaged during accident
(8} Other Specify):

(9) Unknown

Sesat Type (this Occupant Position)

(00) Occupant not seated or no seat

(01) Bucket

(02) Bucket with folding back

{03) Bench

{04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bency with separate back cushions
(07) Split bench with folding back(s)

{08) Pedestal (i.e., column supported)

(09) Other seat type (specify):

(10) Box mounted seat (i.e., van type)
(99) Unknown

Sesat Performance (this Occupant Position)

(0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks or "seat back” failed

specify: -

(4) Seat tracks/anchors failed

{5) Deformed by impact of occupant

(6) Deformed by passenger compartment
intrusion (specify):

(7) Combination of above (specify):

© T e ©

(9) Unknown

Seat Orientation (this Occupsnt Position)

(0) Occupant not seated or no seat
(1) . Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

{4) Side facing seat (outward)

(8) Other (specify):

(9) Unknown

DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (1.E., UNUSUAL OCCUPANT

CONTACT PATTERN)

Page 7




Complete the following if the resea
in the vehicle. Code the appropriate data on the Occu

EJECTION/ENTRAPMENT DATA

rcher has any indication that an occupant was either ejected from or entrapped
pant Assessment Form.

Page 8

EJECTION No X}

Yes[ ]
Describe indications of ejection and body parts involved in partial ejection(s):

Occupant Number

Ejection

{Note on Vehicle interior Sketch)
Ejection Area

Ejection Medium

Medium Status

Ejection
(1) Complete ejection
(2) Partial ejection

{7) Roof
(8) Other area (e.g., back of
pickup, etc.) (specify):

(5) Integral structure
(8) Other medium (specify):

(3) Ejection, Unknown degree (9) Unknown
{9) Unknown (9) Unknown
Medium Status (immediately Prior

Ejection Area Ejection Medium to Impact)

(1) Windshield (1) Door/hatch/tailgate (1) Open

(2) Left front (2) Nonfixed roof structure (2) Closed

{3) Right front (3) Fixed glazing (3) Integrai structure

(4) Left rear (4) Nonfixed glazing (specify): {9) Unknown

(5) Right rear

(6) Rear
ENTRAPMENT No X7 Yesl 1]

Describe entrapment mechanism:

Component(s):

{Note in vehicle interior diagram)




TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - %4-16

Appendix F:

NASS CDS INTERVIEW FORM:
CASE VEHICLE DRIVER

61



U.S. Department of Traneportsation

Netisnal Highway Tratfic Sefety INTERVIEW FORM (A) NATIONAL ACCIDENT SAMPLING SYSTEM

1. Primary Sampling Unit Number : O | intervieweels) Role or Names):

2. Case Number - Stratum 4 ‘/ / (0 DR’VE'Z I/OUJNEK
3. Vehicle Number A

Review all available information and interview questions prior to conducting interview(s) to ensure the
acquisition of all pertinent data.

If the driver was not the person interviewed, was an appointment made for a follow-up interview?

DRIVER'S DESCRIPTION OF ACCIDENT EVENTS

J was /B on mocontrols o he weas
%‘}' en p+ /ﬂ%eﬁé&&‘/?on oSN e O/La/n '+
st p for otop S0 AND T hT hel I
Lront Driver o DE. Lfender heel alipn.
R s+ 4o dornen afes /M/ac/j‘

T weus dacing SonA)lssd s he we E
7

OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS

HS Form 433D (1/94) Information collected in this report is used 10 complets HS Ferms 433A and 4338. These reports are suthorized by

PL. 89883, Tite 1, Section 106, 108, and 112. While you are not required to respond, your cooperstion is nesded
1 maks the results of this dam collection effort comprehensive, scowrsts, snd timely.



ACCIDENT DIAGRAM

O

The use of this diagram is optional. It may
serve to aid in relating interviewee accident
trajectory data li.e., pre-impact to FRP
orientations) to identifiable objects in the
environment.

NORTH
V&ﬂ,;/ «fﬁm:/) A1
po g /Aeses
focoel cAR  bud Fami 1o
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U.S. Department of Traneportstion

Netions! Highway Traffic Safety
Adminisweation

INTERVIEW FORM (B)

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

1. Primary Sampiling Unit Number / _Q_

2. Case Number - Stratum 4 '7’ / 6

intervieweel(s) Role or Name(s):

D@»\JER’

1. Can you tell me in which direction you were traveling?
[ INorth B South [ ]Esst [ ] West

(Optional - Where were you coming from or going to?

2. In which | w i
{Note: Lane 1 is designated as the right curb lane.)

(l@ 12) (3] 14] [ ] Other (specity):

3. Can you remember your estimated travel speed (in miles
per hour) before the accident?

[ ]Stopped [ 11-10 [ 110-20
m’z [ 13040 [ 140-50
[ 150-60 [ 160-70 [ 170+

4. Just before the accident, can you tell me what you were
imending to do or were doing?

Going straight [ ) Stopped
[ ] slowing [ ] Accelerating
[ ] Tuming left { ] Tuming right
{ ] Changing lanes to left [ ) Changing lanes to right
[ -] Backing
[ ] Other (specify):

5. Did you experience any loss of control due to weather
conditions or mechanical problems?

DQ/No

[ ] Yes (if yes, describe below)

6. Did you have to take any gvoidance actions prior to the
ident? e
Y2,
No - Go to question 7 P)/l),\l
[ ] Yes - Go to question Ga

3. Vehicle Number O/ ‘
ACCIDENT DATA QUESTIONS

Ga.

10.

. Was your travel speed gt the time of the collision

. Immediately following the collision, can you describe

What actions did vou take?

[ ] Braking with lock-up

[ 1 Braking without lock-up
[ 1 Releasing brakes

[ 1 Accelerating

[ ] Steering left

[ ] Steering right

[ 1 Other (specify):

w i ligion?

[ ] Original travel lane
B in intersection

[ ] Off roadway to left
[ ] Other (specify):

[ ) Different travel lane
[ ) Off roadway to right

different from your previous travel speed?

I No

[ ] Lower

[ ] Higher

[ ] Unknown

jligion?
opped

(:30)

0-60

-l

-10 [ ]110-20
0-40 [ ] 40-50
60-70 [ ]70+

MNQ
[2]

?

Can you tell me how many collizions your vehicle had
during the accident and the source of the collisions?

onL{ 1 )M/ﬁ C‘f"




Nstional Accident Sampiing Systsm-Crashworthiness Dats System: interview Form (B)

1. Primary Sampling Unit Number

Lo
Q4 1k

2. Case Number - Stratum

1. Can you tell me the year, make, modei of your vehicle?

1995, ?),Vmou% NEDN

2. &nyw%&ﬂétbmmar -

3. Was there any previous damage to your vehicle that is
not reiated to this accident?
1 No

[ ) Yes (if "yes", describe below)

4. Did any of the doors (hatch, tailgate) open during the
accident?
}Q/No

[ ] Yes (if "Yes”, describe below)

5. Did any of the windows break during the accident?
pd No

[ ) Yes (if "Yes”, describe below)

6. Does your vehicle have a glove compartment?
[ ] No
Yes

. Did the glove compartment door come open during the
accident?
Pq No
[ ]Yes
[ ] Unknown

7. Does your vehiclie have "seat beits"?
[ 1 No (if "No", go to question 7b)
Yes (If "Yes®, go to question 7a)

7a. Can you describe the type of seat beit for each seat?
Driver's seat [ Jlap [ ° Lap and shoulder
Front seatmiddie [ JLap [ Lap and shoulder
Front seat right [ ILap [ ] Lap and shoulder
\}j Rear sest left [ 1lap [ ] Lap and shoulder
Rear seast middie | ) Lap [ ] Lap and shoulder
Rear seat right [ 1Lap [ ] Lap and shoulder

(Identify seat beits for third row and beyond

VEHICLE/DRIVER DATA QUESTIONS

B

Fo W

3. Vehicle Number

4. Occupant Number

7b. Were any of the beits removed or not functional prior

to the accident?
[1No
[ 1 Yes (I "Yes", specify which beit and describe

problem)

8. Do any of the front beits move along a motorized track
the door is opened or closed?
No ({if "No", go to question 9)
[ ] Yes (if "Yes", what seat locstion?)
[ ] Left Fromt

[ ) Right Front

. Were the motorized beits working properly before the
accident?
[ ] No {if "No", describe condition below)

[] Yes
8b. Were the beits connected to the track prior to the
accident?

{ ] No
[ ] Yes
[ ] Unknown

9. Do any of the front "seat” beits attach to the door such
that when the door is opened the belt traveis with the
door?
ka/No {go to question 10)

[] Yes

9a. Does this beit come across the ?

[ ] Chest only

[ ] Lap and chest

9b. Was this beit connected prior to the accident?
{1 No
[] Yes

[ ] Unknown

AIR BAGS

10. Is your vehicle equipped with a driver’s side air bag?
[ ] No (go to question 11)
) Yes (go to question 10a)
[ ] Unknown (go.to question 11)

10a. Did the air bag inflate during the accident?
[ ] No (go to questions 10b and 10c¢c)
[)(Ya {go to question 10e)




10c.

10d.

10e.

1.

11a.

11b.

11c.

11d.

11e.

VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)
I

. Was the air bag wiring disconnected prior to the

accident?
(] No
[ ] Yes (if "Yes", describe previous condition)

[ 1 Unknown

Was your vehicle involved in any accidents prior to this
accident which inflated the air bag?

[ ] No (go to question 11)

[ ] Yes (go to question 10d)

[ 1 Unknown

Was the air bag re-instalied after the accident?
[ 1 No (go to question 11)

[] Yes

[ 1 Unknown

Did the air bag inflate as you expected?
[ ] No (if "No" describe below)

QQ/Yes

{ ] Unknown

Is your vehicle equipped with a passenger side air bag?
[ 1. No ({if "No", go to question 12)

Yes (If "Yes", go to question 11a)
[ 1 Unknown (If "Unknown", go to question 12)

Did the passenger air bag inflate during the accident?
H/No {go to question 11b)

Yes (go to question 12)
Was the passenger air bag wiring disconnected prior to
the accident?

[ ] No
] Yes (if "Yes", describe below)

[ ] Unknown

Was the passenger air bag inflated in a previous
accident?

[ ] No (go to question 12)

[ ] Yes (go to question 11d)

[ 1 Unknown

Was the passenger air bag re-installed after the
accident?

[ ] No (go to question 12)

[]1 Yes

[ ] Unknown

Did the passenger air bag infiate as you expected?
{ ] No (if "No" describe below)

[] Yes
[ ] Unknown

12.

12a.

12b.

12c.

12d.

12e.

12f.

12g.

CHILD SAFETY SEAT

Was there a person in a child safety seat in your
vehicle?

bd” No (if "No°®, go to question 13)

[]1 Yes

[ ] Unknown

Can you tell me the manufacturer and model of the
child safety seat?

Can you describe the type of child safety seat?
Infant

Where was the child safety seat(s) located?
{121 [13]

{211 (22] 123)

131} [32] 1[133)

[Other] (specify):

Can you tell me which direction the child safety seat
was facing prior to the accident?

{ ] Rear facing

[ } Forward facing,

[ ) Other (specify):
[ ] Unknown

Was a seat belt used to hold the child seat in place?
[ 1 No (if "No", go to question 12g)

[ ]Yes (if "Yes", go to question 12f)

[ ] Unknown

Can you describe how the seat beit was secured to the

child seat?

[ ] Looped through designated rear framing struts?

{ ] Looped through arm rest siots?

[ ] Beit across safety shield?

{ ] Looped through rear frame outside the designated
framing struts?

[ ] Other (specify):

[ ] Unknown

What was the child safety seat equipped with at the
time of purchase? (check all that apply)

[ ] Hamess

[ ] Shield

[ | Tether strap

if any box is checked, ask questions 12h - 12i.




National Accident 8 - worthiness Data S : interview Form (B) 4

1. Primary Sampling Unit Number _I _O_ 3. Vehicle Number O Z
2. Case Number - Stratum q j/ / 4 4. Occupant Number O /
VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) :
OPTIONAL
12h. child s:'fwetyc’mﬂ e ' you the #f you do not know where the vehicle is or if the owner's
[ ] Yes permission is needed for inspection.
{specify ) L.
{ 1No 15. Do you know where the vehicle is currently located?
[ ] Unknown
12i. Were any of these items used during the accident?
( ) Hamess damage?
( ) Shield [ ] No
{ ) Tether strap) (1 Yes
[ ] No
[1 Unknown DRIVER ONLY
CARGO WEIGHT AND MILEAGE 17. What race do you consider yourself?
. ] White
13. Was there any cargo in your vehicle? 1 Black .
[ 1 No (if "No", go to question 14) [ 1 American indian, Eskimo or Aleut, Asian or
[ ] Yes (if “Yes", go to question 13a) Pacific isiander
[ } Unknown [ ) Other (specify )
[ ] Unknown.
13a. Can you estimate the weight of the cargo?
L‘S ’éOlbs. 18. Are you of hispanic origin?
T No
Cargo description [ ] Yes
Hum  ae,

Teins  _Packets

14. Can you tell me the mileage on the vehicle?

4?[10 miles




2.

Case Number - Stntum_ﬁi_/_(g_

ROLLOVER QUESTIONS

National Accident 8 Deta s interview Form (B)
1. Primary Sampling Unit Number L 3. Vehicle Number

4. Occupant Number
VEHICLE ROLLOVER/FIRE QUESTIONS

FIRE QUESTIONS

1.

Ta.

1b.

1c.

1d.

1e.

1t

1g.

Did the vehicle rollover during the accident?
No (if "No”, go to question 2.)
[ ) Yes

[ ] Unknown (skip to question 2)

Describe where the roliover began.
[ ] On roadway

[ ] On shoulder

[ ] On roadside or median

[ 1 Unknown

caused the vehicle to rollover?

Other vehicle (specify vehiclie number):
Contacted object (specify):
Other cause (specify):

{1
[1]
i1

[ ] Unknown

Describe which direction the vehicie rolled.
| ) Toward the right

[ ] Toward the left

[ ] End-over-end

{ ] Unknown

Estimate the number of sides (inciuding the top and
bottom) which contacted the ground during the roliover?
[ ] 1 side

[ ] 2 sides

[ ] 3 sides

{ ) 4 sides

[ 1 Unknown

Did the vehicle roll over more than one compiete tum
(more than 4 sides)?

[ 1 No (if "No", go to question 1g.)

[ ] Yes

Estimate the number of compiete tums.
[ 1 No

[ ] Yes (specify):
[ ] Unknown

When the venicle stopped rolling over, which side of the
vehicle was in contact with the ground?

[ ] Left side

[ ] Right side
[1T

[]
[ 1 Unknown

is

2.

2b.

2c. Did the fire start with the fuel system?

2d.

Did the vehice experience a fire?
})q]/No {if “No", skip to Occupant Data Quesbcns)
Yes
[ ] Unknown
. Describe where the fire started or where smoke was first
seen.
[ 1 Under the hood BAG Jr

&(mmmmw

e

Did the fire start with the electrical system?
{ ] No
[ 1 Yes (specify):

D Unknown (xﬁ ojalc
AR oS m o 18 A

L No (if "No", skip to Occupant Data Questions)
[ ] Yes (go to question 2d)
[ ] Unknown

Describe which part of the fuel system that may have

___ Fuel lines

Engine compartment (specify component if
known)

[ ] Unknown

(Go To Occupant Data Questions}
COMMENTS ON ROLLOVERS AND FIRES

Sce akoue,




National Accident Sampling System-Crashworthiness Dsta System: interview Form (B) Page 6

1. Primary Sampling Unit Number _L 3. Vehicle Number L1
2. Case Number - Stratum. 9 "/ ) {, 4 Occupant Number __O_L

OCCUPANT DATA QUESTIONS

1. Was there anyone eise in your vehicle at the time of the | 5d. you (Waf he/she)
accident? Sltma upright or
[ ] No (if "No", go to question 4) : { Lungnotolgltside,or
P4 Yes (if "Yes", specify number in question 2 below [ ] Leaning to right side?
[} g them 00 10 question 3) OCCUPANT EJECTION
2 w many? &, Were you (Was he/she) or any part of your (his/her) body
: One oyther rson thrown from the vehicle during the accident?
Two W';,,m 21 No (if "No", go to question 7)
3] Three other persons [ 1 Yes (if "Yes®, go to question 6a)
[4] Four other persons ‘ [ ] Unknown
:tE;} g‘fx’:m'w 6a. Can you remember out of what area of the vehicle you
[7] Seven or more cther persons rﬁg‘e’m was) thrown?
(specity number:) [ ] Yes (Describe:)

3. Where was this person sitting? (Circie seating positions)

na @3 OCCUPANT RESTRAINT

121] [22) [23]
131] 132) [33) 7. Were you (Was he/she) wearing a seat belt just before
[ ) Other (specity:) the accident?

[ ] No (if "No", go to question 8)

[ ] Yes
OCCUPANT CHARACTERISTICS [ ] Unknown

4. Can | have your (his/her) height, weight, age, and sex? 7a. Were you (Was he/she) wearing the

.Y
. ) 5 [ ] Lap beit?
Height /'7? Weight —/—,(73& aoe 2 2 Lap and Shouider belt?
Sex: J\] Maie [ ] Female [ ] Shoulder belt?
. 7b. Can you describe how you were (he/she was) wearing
OCCUPANT POSTURE the lap beit?
[ ] Across the stomach
5. Can you tell me how you (he/she was) were sitting in your Low on iap
vehicle? [ ] Other (specify:)
[ ] Unknown
gt
| - 7c. Can you describe how you were (he/she was) wearing
the shoulder beit?
Over the shoulder
5a. Can you describe the location of your (his/her) feet just Under the arm

()
prior t collision? [ ] Behind the back
i ( ] Behind the seat
- n @% O‘?’%“‘«"fL [ ] Other (specify:)

o N fr'vrpﬁn 7d. Did any part of the belt system break or tear?
7 No
5b. Can you describe the iocation of your (his/her) arms? [ ] Yes (if "Yes", describe)

Poth on whec/( [ 1 Unknown

-~ OCCUPANT ENTRAPMENT

5c. Was your (his/her) back resting against the seat back rest?

[ 1 No (if "No", describe the position) 8. \goer; you (Was he/she) trapped in the vehicie?
-INO
A< Yes [ 1 Yes (if "Yes", describe)
[ ] Unknown

[ ] Unknown




National Accident Sampling System-Crashworthiness Dats Systsm: interview Form (B) Page 7
PSU Number _/ 0 c«.um—mi_’ii_é Vehicle Number © _/  Occupant Number © /

INJURY DATA FROM INTERVIEWEE(S)
Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): ) RIVER

SOFT TISSUE/INTERNAL INJURIES

The space provided on the back of this page may be used to document injuries noted by the intervieweels).




1. Primary Sampling Unit Number A

2. Case Number - Stratum _Q_‘,_/_/_b_ 4. Occupant Number ol

OCCUPANT INJURY DATA QUESTIONS

National Accident 8 Dsts § : interview Form (B) 8
/D 3 Vehicie Number 0

1. Were you (Was he/she) injured? Sa. Do you know what caused this injury?
{ ] No (if "No", skip to question 7) [ 1 No
X] Yes (if "Yes", compiete Occupant injury Questions) [ ] Yes (i "Yes", specily the component(s) on the
[ 1 Unknown manikin(s).)
[ ] Unknown

2. Did you (he/she) receive any cuts, abrasions, or bruises?
{ ] No (go to question 3)
PG Yes (if "Yes", record the exact location(s) and size 6. Did you (he/she) suffer any joint sprains or muscie
on the manikin(s).) strains?
[ ] Unknown [ ] No (if "No", go to question 7)
1xf Yes (if "Yes", specify on the manikin(s), and then
g0 to guestion 6a.)

2a. Do you know what caused your (his/her) injury(s)? [ ] Unknown
[ ] No
DX} Yes (if "Yes", specify the component(s) or object(s)

on the manikin(s).) 6a. Do you know what caused the injuryis)?
[ ] Unknown [ 1No
[ ] Yes (if "Yes", specify the component(s) on the
manikin(s).)
3. Did you (he/she) experience any broken bones? {1 Unknown

4 No (if "No", go to question 4)
[ ] Yes {If "Yes", record the exact iocation(s) and type
of fracture(s) on the manikin(s), and then go to 7. Did you (he/she) receive any treatment?

question 3a.) 1xf No (if "No", go to question 8) .
{ ] Unknown [ ] Yes (if "Yes", go to question 7a or retum to
question 2.)
3a. Do you know what caused the injury(s)? .
[ ) No 7a. Were you (Was he/she) treated by (check ali that
[ ] Yes (f "Yes", specify the component(s) or apply):
object(s) on the manikin(s).) [ ] Hospital/trauma center? (specify hospital name):
[ ] Unknown
[ ] Medical dinic
[ 1 Out patient surgery? (specify medical
4. Did you (he/she) injure your (his/her) head? (skull/brain?) ~ tacility:)
2} No (If "No", go to question 5) [ ] Paramedics or first aid at the scene?
[ ] Yes (if "Yes", describe the type of injury(s) on the [ ] A doctor in his/her office?
manikin(s), then go to question 4a.) [ ] Treated at home?
[ ] Unknown None of the above, go to question 8.
- 7b. Were you (Was he/she) treated and released from the
4a. Do you know what caused the injury(s)? emergency room?
[ ] No [ 1 No (if "No", go to question 7¢.)
[ ] Yes (if “Yes", specify the component(s) on the [ ] Yes (if "Yes", go to question 7e.)
manikin(s).)
[ ] Unknown

7c. ‘Nere you (Was he/she) hospitalized?
04 No (if “No", give an explanation)
5. Were any of your (his/her) intemal organs injured? [ ] Yes (if “Yes", go to question 7d.)
X1 No (it "No", go to question 6) Y
[ ] Yes (i "Yes®, thoroughly describe the type of ‘
injury(s) and specify the internal organ(s) injured on
the manikin(s), and then go to question 5a.)
[ ] Unknown

7d. How many dsys were you (was he/she) in the hospital?
O days




WAMMS!MMSM:WMG) Page 9
1. Primary Sampling Unit Number ) O 3. Vehicle Number A

2. Case Number - Stratum C? 4/ (o 4 Occupant Number ..Q._L
OCCUPANT INJURY DATA QUESTIONS (CONTINUED)

7e. Have you (Has he/she) received any follow-up 8. Have you (he/she) lost any days from work or school

treatment? ge)?
bJ No (7%No
[ ] Yes (if “Yes", describe:) [ ] Yes (If “Yes", determine the number of days lost)
(Specity:)
[ ] Not working prior to the accident
[ ) Unknown : [ ] Unknown

7. In order to achieve the best possible scientific data
regarding your (his/her) injury(s), we need to obtain a
copy of your (his/fher) medical reports. Would you
(he/she) sign a medical release form?

[ ] No
[ ] Yes {f "Yes", mail or present the form for
signature.)




Hospital Emergency Department
’ u% :
Aftercare Instructions

for

NOTE: We examined and trested I today on an
emergency basis only. This was not a substitute for, or an
effort to provide, complete medical care. In most cases, you
must let your doctor check WD again. Report to your
doctor any new or lasting problems. We cannot recognize and
treat all injuries or illnesses in one Emergency Depsrtment
visit. 1f SEEEERD had X-rays, we will review them within a
day. We will call you if there are new suggestions. After

you leave the hospital, FOLLOW THE INSTRUCTIONS BELOW.

as treated todsy by ¥ UNEINENNED
ABRASIONS (Scrapes). '

Your child has scraped a thin layer off the surface of
the skin. Until that heals, it will be more likely to get
infected. You can help prevent infection and make the wound
more comfortable by using an antibiotic ointment. Bacitracin
is a good choice. You csn get this without a prescription at
the drug store. Clean the sbrasion défly with mild sosp &
water. Then put on a thin layer of the ointment.

Watch carefully for signs of infection. They include
increasing redness, pain or swelling, pus or red streaks
coming from the wound, or fever. 1f you see any of these,
CALL YOUR DOCTOR. Otherwise, expect it to heal well in1 to
2 weeks.

BURNS (First Degree Burn).
A first degree burn has made the outer layer of
— skin red and sore. The skin is painful at first.
Within hours the pain will start to go away. The pain
should be gone in a day or two, but a blister may form. The
skin should heal well within a week. It is not likely to
leave a scar.

Watch for these signs of infection:

- worsening pain, redness or swelling.
- pus or red streaks coming from the wound.
- fever.

1f GENEEED has any new or severe symptoms, CALL YOUR
CHILD’S DOCTOR RIGHT AWAY.

HEAD INJURY (Concussion).

A concussion is any injury that shakes up the brain. Your
chitd has had a concussion. The doctor found no serious
brain or nerve problems. Your child should have no lasting
problems from this injury.

Rarely, children have trouble later, even though the
doctor’s exam was normal. Wa ch your child carefully during

g
. (R Birthdate: {WHD19°5)

! 1994 , &P pm

the next 24 hours. Have your child rest quietly fog about a
day. Offer liquids and simple foods.

If your child has any of the following, CALL YOUR DOCTOR
RIGHT AWAY.
-Repested vomiting.
-Headache that gets worse or lasts more than a day.
-Unequal pupils (one lLarge and one small).
-Trouble seeing, walking or using the arms.
-Dizziness, confusion, weird behavior or passing out.
-Trouble in waking your child.
-Convutsions.

Children react more strongly to head injuries. They can
become pale, look sleepy, and vomit a few times. Watch
closely if your child has any of these signs.

Wake your child to check for these probiems every EIGHT
hours.

ANTIBIOTIC OINTMENT.

Antibiotic ointments fight and prevent skin infections
caused by bacteria. They are very safe medicines. Side
effects are rare.

1f your child has any new or severe symptoms while using
the ointment, CALL YOUR DOCTOR RIGHT AWAY.

Leave the wound open to air. Use this medicine in the
following dose: Gently wash the wound and put a thin layer

of the ointment on it twice a day.

ACETAMINOPHEN DOSING (Tylenol, Panadol, Tempra, Etc.).

Use the table below to find your child’s Tylenol dose.
Find your child’s age or weight on the Left. Use the dose on
the same line that matches the type of Tylenol that you will
give.

| Age | weight | mg’s | Drops | Elixer | Chewables | Adult |

| | #s | | mis | tsp. | tabs | tabs |
I | | | | | | |
10-3m |6-11 lbs|] 40 | 0.4 | w6 | " | = |
]4-11m{12-17lbs| 80 | 0.8 | 172 | " |~ |
|12-23}18-23lbs| 120 | 1.2 | 374 | w2 | |
|2-3yr|26-35lbs| 160 | 1.6 | 1 | 2 | - ]
|4-Syr|36-47tbs| 240 | *+ | 1&1/2 | 3 1+ |
|6-8yr|68-59lbs| 30| * | 2 | 4 |
|9-10yr60-7‘llbs| 00| * | 3 | é [ I

Page 1, continued...



Hospital Emergency Department
s WI &
care Instructions

an

After

[11 yr|72-95tbs| 480 | * | * | . | 1172 |
| 12 ard older may take 2 regular adult tablets |
i (640mg total) ] .

" rgt the instruction as written above, and as

After finding the correct dose, give that every &4 hours discussed.*
as needed for fever or pain. Do not give more than the
recommended dose without talking to your doctor. If your

child has any new or severe syptoms, CALL YOUR DOCTOR RIGHT jan
AWAY, /lﬂ/
CLEAR LIQUID DIET. M.D. or R.N.

For the next 1 - 2 days, your child’s stomach and
intestines need a rest. A clear liquid diet will help. This SEATBELTS AND CARSEATS.

diet has foods that are liquid or become liquid at room There is no doubt that seatbelts and carseats save lives.
temperature. You can see through clear liquids. Here in the Emergency Room we see every day how unseatbelted
people are hurt much more severely. We aluays buckle-up!

The following are examples of clear liquids: Please do the samel

- strained juices (Apple, orange without pulp)

- Jello

- Broth or Consomm

- Gatorade

- Watered down caffeine-free soda pop if given without the
fizz

-  Commercially made clear liquids for children, such as
Pedialyte

After a day or two add biand cooked foods to your child’s
diet. If your child gets worse instead of better, CALL
YOUR DOCTOR.

AR EN RV EIREAN RN NN A AANE R AT E RN ECER T CANNRAE AT NETONOY

THESE _ARE YOUR FOLLOW-UP INSTRUCTIONS!

doesn’t improve. You can .reach Or. (NN »t
WD The address is IR cLivic QD -

YOU ARE _THE MOST IMPORTANT FACTOR IN YOUR CHILD'’S RECOVERY.
Follow the instructions carefully. Give medicines as
prescribed. Seek further medical treatment or examination as
discussed. If - has problems that we did not list, o
CALL YOUR DOCTOR right away. !f you can’t reach your doctor,
come back to the Emergency Department. If you have
questions, call us.

Page 2, last page.

— -



National Accident
1. Primary Sampling Unit Number _ / O

1. Who was the next occupant in your vehicle at the time of

the accident?
M Y ‘éo/d

. Occupant Number a? of 2 .

3. Vehicle Number

2. Case Number - Sraom_ 7. < /| (o a. Occupant Number
OCCUPANT DATA QUESTIONS SUPPLEMENT

3. Where were you (was this person) sitting? (Circle seating
paositions)
) @
121} [22] 3]
{31} (32] [33)
[ ) Other (specify:)

OCCUPANT CHARACTERISTICS

4. Can | have your (his/her) height, weight, age, and sex?
Height Weight é 8 Age __..8___
Yo X
Sex: p(] Male (1 Femal‘ezé

OCCUPANT POSTURE

5. Can you tell me how you (he/she) was sitting in the
vehicle?

wn mddle £ zeat

5a. Can you describe the location of your (his/her) feet just
prior to the collision?

WT\?/"? OVER S EAT

5b. Can you describe the location of your (his/her) arms?

Dlayr~9 W/ ToyS
7 4 4 { [4

Sc. Was your (his/her) back resting against the seat back rest?
|7<1 No (If "No", describe the ion)
CAN ey D RAAATT A
[1Yes [

[ ] Unknown

[ 1 Unknown
OCCUPANT ENTRAPMENT

|s o
|9

5d. Were you (Was he/she)
[ ] Sitting upright or
[ ] Leaning to left side, or
[ ]} Leaning to right side?

OCCUPANT EJECTION

6. Were you (Was he/she) or any part of your (his/her) body
thrown from the vehicle during the accident?
No (if “No", go to question 7)
[ ] Yes (if "Yes", go to question 6a)
[ ] Unknown

6a. Can you remember out of what area of the vehicle you
were (he/she was) thrown?
[ 1 No
[ ] Yes (Describe:)

OCCUPANT RESTRAINT

7. Were you (Was he/she) wearing a seat belt just before
the accident?
[ ] No (if "No", go to question 8)
Yes
[ 1 Unknown

7a. Were you (Was he/she) wearing the
[ ) Lap beit?
b Lap and Shoulder belt?
[ ] Shoulder belt?

7b. Can you describe how you were (he/she was) wearing
the lap beit?
[ ] Across the stomach
b Low on lap
[ ] Other (specify:)
[ ] Unknown

7c. Can you describe how you were (he/she was) wearing
the shoulder beit?-
Over the shoulder
[ ] Under the arm
[ ] Behind the back
[ ] Behind the seat
{ ] Other (specify:)

7d. Did any part of the beit system break or tear?
[ 1 No
[ ] Yes (if "Yes", describe)

8. Were you (Was he/she) trapped in the vehicle?
No
[ ] Yes (if "Yes", describe)

{ ] Unknown

HS Form 433G (1/94)



National Accident Sampling Systsm-Crashworthiness Data Systam: interview Form - Supplement - Page 2
PSU Number / O Case Number—Stratum 77 /& Vehicte Number O [ Occupant Number O &
INJURY DATA FROM INTERVIEWEE(S) = ‘

indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewesis):__DA'D | Dri1ver
/

SOFT TISSUE/INTERNAL INJURIES

SKELETAL INJURIES

The space provided on the back of this page may be used to document injuries noted by the interviewsee(s).




Nstional Accident s Dets System: interview Form - Page 3

1. Primary Sampling Unit Number / & 3. Vehicle Number WA
: o
2. Case Number - Stratum q 4 / (p_ 4 Occupant Number o=
OCCUPANT INJURY DATA QUESTIONS
1. Were you (Was he/she) injured? 5a. Do you know what caused this injury?
[ 1 No {f "No", skip to question 7) { 1 No
DJ Yes {if "Yes", compiete Occupant injury Questions) { 1 Yes (if "Yes", specify the component(s) on the
[ ]} Unknown manikin(s).)
[ ] Unknown

2. Did you (he/she) receive any cuts, abrasions, or bruises?
[ ] No (go to question 3)
1Y Yes (if "Yes", record the exact location{s) and size 8. Did you (he/she) suffer any joint sprains or muscle

on the manikin(s).) ?
[ ] Unknown 2 No (If "No", go to question 7)
{ 1 Yes (if "Yes", specify on the manikin(s), and then
go to question 6a.)
2a. Do you know what caused your (his/her) injuryis)? 1 ] Unknown
[ ] No
2 Yes (if "Yes", specity the component(s) or object(s)
on the manikin(s).) 68s. Do you know what caused the injury(s)?
[ ] Unknown [ )] No
[ 1 Yes (if "Yes", specify the component(s) on the
manikin(s).)
3. Did you (he/she) experience any broken bones? { 1 Unknown

No (if "No", go to question 4)
{ ] Yes (if "Yes", record the exact location(s) and type
of fracture(s) on the manikin(s), and then go to 7. Did you (he/she) receive any treatment?

question 3a.) { 1 No (if "No", go to question 8)
[ ] Unknown DJ Yes (if "Yes", go to question 7a or retum to
question 2.)
3a. Do you know what caused the injury(s)?
[ ] No 7a. Were you (Was he/she) trested by (check all that
[ ]VYes (f "Yes", specify the component(s) or apply):
object(s) on the manikin(s).) pzlﬂospitalm center? (specify hospital name):
[ ] Unknown
{ 1 Medical clinic
[ ] Out patient surgery? (specify medical
4. Did you (he/she) injure your (his/her) head? (skull/ brain?) facility:)
Bd No (i "No", go to question 5) { ] Paramedics or first aid at the scene?
[ ] Yes (if "Yes", describe the type of injury(s) on the [ ] A doctor in his/her office?
manikin(s), then go to question 4a.) { ] Treated at home?
[ 1 Unknown [ ) None of the above, go to question 8.
7b. Were you (Was he/she) treated and released from the
4a. Do you know what caused the injury(s)? emergency room?
[ ) No [ ) No (if “No", go to question 7c.)
[ ] Yes (if "Yes", specify the component(s) on the 4 Yes (if "Yes", go to question 7e.)
manikin(s).)
[ ] Unknown

7¢c. Were you (Was he/she) hospitalized?
[ ] No (if "No”", give an explanation)
5. Were any of your (his/her) internal organs injured? { ] Yes (if “Yes", go to question 7d.)

JX1 No (if *No", go to question 6)

[ ] Yes (if "Yes", thoroughly describe the type of
injury(s) and specify the intemal organi(s) injured on
the manikin(s), and then go to question 5a.)

[ 1 Unknown

7d. How many days were you (was he/she) in the hospital?
O ___ deys




National Accident ~ Dsta :-interview Form - 4
3. Vehicle Number

1. Primary Sampling Unit Number _L_Q_ o0
O

2. Case Number - Stratum 9 _j ) {4 Occupant Number

OCCUPANT INJURY DATA QUESTIONS (CONTINUED)

M

7e. Have you (Has he/she) received any follow-up 8. Have you (he/she) lost any days from work or school

treatment? (college)?
[ ] No No
P Yes (if "Yes®, mai?ﬁ? [ ] Yes ( "Yes", determine the number of days lost)
(Specity:)
IR [ ] Not working prior to the accident
[ ] Unknown Clim g [ 1 Unknown

7%. In order to achieve the best possible -scientific data
regarding your (his/her) injury(s), we need to obtain a
copy of your (his/her) medical reports. Wouid you
{he/she) sign a medical release form?

[ ] No
Yes (f "Yes", mail or present the form for

signature.)

wisl




TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - 94-16

Appendix G:

NASS CDS INTERVIEW FORM:
VEHICLE #2 DRIVER

70



e

U.S. Department of Traneportstion

Nationel Highway Treffic Safety INTERVIEW FORM (A) MATIONAL ACCIDENT SAMPLING m

1. Primary Sampling Unit Number _J/ O | Interviewse(s) Role or Name(s):
2. Case Number - Stratum _ "L / lo DrivER-

3. Vehicle Number O 2

Review all available information and interview questions prior to conducting interview(s) to ensure the
acquisition of all pertinent data.

If the driver was not the person interviewed, was an appointment made for a follow-up interview?

DRIVER'S DESCRIPTION OF ACCIDENT EVENTS

T was E/B on Mte wes Fouwth
T sba,oeol at =top sign. Ardd contrnued
e it e Led+ Front Fencver . Theres
Q é)mh’l‘ A)OQe from b s aorrecq‘/on. I
ThinkK’ he he  oe s goines ovit LniiT e
/eﬁ“} 8 5)(-\0'5.

mméz% ADp s I

Wwisc

AR Dz

OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS

OMNT  ThA¥er 12 Hute  Splurge
pol fore > L Wise
HS Form 433D (1/94) information collected in this report is uwed 10 compiete HS Ferms 433A snd 4338. These reports are authorized by

P.L. 85583, Tite 1, Section 106, 108, and 112. While yeu are not required %o respond, your cooperation is neaded
1 make the results of this dem collection effort comprahensive, scowrate, snd timely.



ACCIDENT DIAGRAM

NORTH

The use of this diagram is optional. it may
serve to aid in relating interviewee accident
trajectory data (i.e., pre-impact to FRP
orientations) to identifiable objects in the
environment.




U.S. Department of Transportstion
Netionsl Highway Traffic Safety
Administration

INTERVIEW FORM (B)

NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling: Unit Number / é

2. Case Number - Stntum__ii_i_[g_

Interviewee(s) Role or Name(s):

| DQNEQ

3. Vehicle Number

OR

1. Can you tell me in whi i wi i

[ 1Noth IXSouth [ 1East [ ] West

(Optional - Where were you coming from or going to?

2. In which § w
(Note: Lane 1 is designated as the right curb lane.)

@ {2) 3] [4] [ ] Other (specify):

3. Can you remember your estimated travel speed (in miles
per hour) before the accident?

[ 1Stopped [ 1140) [ 110-20
[ 120-30 [ 13040 [ 140-50
[ 150-60 [ 160-70 [ 170+

4. Just before the accident, can you tell me what you were
intending to do or were doing?

MGoing straight [ ] Stopped

[ ] slowing [ ] Accelerating

| } Tuming left [ ] Tuming right

[ ] Changing lanes to left [ ] Changing lanes to right
{ -] Backing

[ 1 Other (specify):

5. Did you experience any loss of control due to weather
conditions or mechanical problems?

P(]/No

[ ] Yes (if yes, describe below)

6. Did you have to take any avoidance actions prior to the
accident?

X No - Go to question 7
[ ] Yes - Go to question 6a

ACCIDENT DATA QUESTIONS

8a.

10.

[ ] Original travel lane
In intersection

[ } Off roadway to left

[ ] Other (specify):

Was ! I the 1i ¢ g figi
different from your previous travel speed?

£ No

[ ] Lower

[ ] Higher

[ ] Unknown

[ ) Different travel lane
[ ] Off roadway to right

fimion?
[ 13020

[ 140-50
[ 170+

[ ] Stopped [ ]1-10
[ 120-30 { 13040
[ 150-60 [ 160-70

iImmediately following the collision, can you describe
how . L.

ZIET ZotF 5T,

Can you tell me how many collizions your vehicle had
during the accident and the source of the collisions?

pad = DE
s/ Ap.
@m‘@ Leredert

might have




Nstional Accident S Dats S : interview Form (B) 2

vF

1. Primary Sampling Unit Number

2. Case Number - Stratum

VEHICLE/DRIVER DATA QUESTIONS

1.

6a.

7a.

10
94 | b

Can you tell me the year, make, model of your vehicie?

1286 Lxclge. OFMT

. Canyoudesuibethedamggmvdide? '

=Y

. Was there any previous damage to your vehicle that is

not related to this accident?
No

[ ] Yes (if “yes", describe below)

. Did any of the doors (hatch, tailgate) open during the

accident?
No
[ 1 Yes (if "Yes", describe below)

. Did any of the windows break during the accident? *

[ ) No
P Y (if "Yes", describe, beiow)
woIinDomeld  aepc e

. Does your vehicle have a glove compartment?

[ 1No

L Yes

Did the glove compartment door come open during the
accident?

e

[ ] Unknown

. Does your vehicle have "seat beits"?

[ ] No (if "No", go to gquestion 7b)
Yes (if "Yes", go to question 7a)

Can you describe the type of seat beit for each seat?

Driver’'s seat [ 1lap [ ' Lap and shouider
Front sest middie ([ JLap [ Lap and shoulder
Fromt seat right [ 1lap [ i Lap and shoulder
Rear sest left [ 1lap [ ] Lap and shoulder
Rear seat middie [ ]JLlap [ ] Lap and shoulder
Rear sest right [ 1ilap [ ] Lap and shoulder

(Identify seat belts for third row and beyond

3. Vehicle Number

4. Occupant Number

7b.

8b.

9a.

10.

10a.

. Were the motorized beits working properly before the

. Do any of the front “seat” beits attach to the door such

T —

Were any of the beits removed or not functional prior
to the accident?

{1 No
[ ] Yes (If "Yes", specify which beit and describe

problem)

Do any of the front beits move along 8 motorized track
the door is opened or closed?
No (if “No", go to question 9)
[ ] Yes (if "Yes”, what seat location?)
{ ] Left Front
[ ] Right Front

accident?
[ ] No (if "No", describe condition below)

() Yes

Were the beits comnected to the track prior to the
accident?

{ ] No

{ ] Yes

[ ] Unknown

that when the door is opened the belt travels with the

door?
gNa (go to question 10)
[ ] Yes

Does this beit come across the ?
[ ] Chest only
{ ) Lap and chest

Was this beit connected prior to the accident?
[ ] No

[ ] Yes

{ ] Unknown

Is your vehicle equipped with a driver's side air bag?
DX No (go to question 11)

[ ] Yes (go to question 10a)

[ } Unknown {(go:to question 11)

Did the air bag inflate during the accident?
{ ] No (go to questions 10b and 10c)
[ ] Yes (go to question 10e)




10c.

10d.

10e.

11.

11a.

11b.

11ec.

11d.

11e.

10b. Was the air bag wiring disconnected prior to the

sccident?
['] No
1 ] Yes (if "Yes", describe previous condition)

[ ] Unknown

Was your vehicle involved in any accidents prior to this
accident which inflated the air bag?

[ 1 No (go to question 11)

[ ] Yes (go to question 10d)

[ 1 Unknown

Was the air bag re-installed after the accident?
[ ] No (go to question 11)

[] Yes

[ ] Unknown

Did the air bag infiate as you expected?
[ 1 No (if "No" describe below)

[] Yes
[ 1 Unknown

Is your vehicie equipped with a passenger side air bag?
J)Q/ No (if "No", go to question 12)

[ ] Yes (if "Yes", go to question 11a)

{ ] Unknown (if "Unknown", go to guestion 12)

Did the passenger air bag infiate during the accident?
[ ] No (go to question 11b)
{ ] Yes (go to question 12)

Was the passenger air bag wiring disconnected prior to
the accident?

[ 1 No

[} Yes (Iif "Yes", describe below)

[ 1 Unknown

Was the passenger air bag inflated in a previous
accident?

{ ] No (go to question 12)

[ ] Yes (go to question 11d)

[ 1 Unknown

Was the passenger air bag re-installed after the
accident?

[ ] No (go to question 12)

[] Yes

[ 1 Unknown

Did the passenger air bag infiate as you expected?
[ 1 No (if "No" describe below)

[] Yes
[ 1 Unknown

4. Occupant Nﬁmbor

12.

12a.

12b.

12c.

12d.

12e.

12f.

12¢g.

3. Vehicle Number

VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)
L

CHILD SAFETY SEAT

Was there a person in a child safety sest in youwr
vehicie?

JXI” No ({if *No", go to question 13)

{] Yes
{ 1 Unknown

Can you tell me the manufacturer and model of the
child safety seat?

Can you describe the type of child safety seat?

Where was the child safety seat(s) located?
12) N3]

[21] 1[22) 1[23)

[31] [32] 1[33)

[Other] (specify):

Can you tell me which direction the child safety seat
was facing prior to the accident?

{ ] Rear facing

[ ] Forward facing,

[ ) Other (specify):
[ } Unknown

Was a seat belt used to hold the child seat in piace?
[ 1 No (if "No", go to question 12¢)

[ 1 Yes (if "Yes®, go to question 12f)

[ ] Unknown

Can you describe how the sest beit was secured to the

child seat?

{ ] Looped through designated rear framing struts?

({ ] Looped through arm rest siots?

[ ) Belt across safety shield?

| | Looped through rear frame outside the designated
framing struts?

[ ] Other (specify):

[ ] Unknown

What was the child safety sest equipped with at the
time of purchase? (check all that apply)

[ 1 Hamess

[ ] Shield

[ ] Tether strap

if any box is checked, ask questions 12h - 12i.




National Accident Sampling System-Crashworthiness Data Systsm: interview Form (B) Page 4

1. Primary Sampling Unit Number _/ D 3. Vehicle Number O
2. Case Number - Stratum j_ i/_ / Q 4. Occupant Number o) /
VEHICLE/DRIVER DATA QUESTIONS (CONTINUED)

OPTIONAL
12h. Were any of these items added -after you owned the L
child safety seat? if you do not know where the vehicle is or if the owner’s
[ 1Yes permission is needed for inspection.
{specify ) s .
[ 1 No 15. Do you know where the vehicle is currently located?
[ ] Unknown '
12i. Were any of these items used during the accident? .
{ ) Harness damage?
( ) Shield [] No
{ ) Tether strap) [ ] Yes
{ } No
L1 Unknown DRIVER ONLY
: CARGO WEIGHT AND MILEAGE 17. What race do you consider yourself?
] White
13. Was there any cargo in your vehicie? %l Black .
X1 No (if "No", go to question 14) [ ] American indian, Eskimo or Aleut, Asian or
[ ] Yes (if "Yes”, go to question 13a) Pacific isiander
[ ] Unknown . [ ] Other (specify: )
[ ] Unknown.
13a. Can you estimate the weight of the cargo?
lbs. 18. Are you of hispanic origin?
] No
Cargo description [ ] Yes
14. Can you tell me the mileage on the vehicle?
umv )4 miles




National Accident 8 8 : interview Form (B)
1. Primary Sampling Unit Number _ / 3. Vehicle Number

2. Case Number - Stratum q fZ Z (e 4. Occupant Number
VEHICLE ROLLOVER/FIRE QUESTIONS

ROLLOVER QUESTIONS

52

_O_/

FIRE QUESTIONS

1.

1a.

1b.

1c.

1d.

1e.

1.

1g.

Did the vehicle roliover during the accident?
No (f "No", go to question 2.)
[] Yes

[ ] Unknown (skip to question 2)

Describe where the rollover began.
[ ] On roadway

{ ] On shouider

| ] On roadside or median

[ ] Unknown

What caused the vehicie to rollover?

[ ) Other vehicle (specify vehicle number):

[ ] Contacted object (specify):

( 1 Other cause (specify):

[ 1 Unknown

Describe which direction the vehicle rolied.
[ ] Toward the right

[ 1 Toward the left

[ ] End-over-end

[ ] Unknown

Estimate the number of sides (including the top and
bottom) which contacted the ground during the rollover?
[ 11 side

[ ] 2 sides

[ ] 3 sides

[ ] 4 sides

[ 1 Unknown

Did the vehicle roll over more than one complete tum
(more than 4 sides)?

[ 1 No (if "No", go to question 1g.)

[] Yes

Estimate the number of compiete tums.
[ 1 No

[ ] Yes (specify):
[ ) Unknown

When the venicle stopped rolling over, which side of the
vehicle was in contact with the ground?

[ ] Left side

[ ) Right side

[ ] Top

[ 1 Wheeils

{ ] Unknown

»

52

B
1
g

2b.

2¢.

2d.

]

vehice experience a fire?
o (if "No", skip to Occupant Data Questions)

<
]

|

where the fire started or where smoke was first

i

the hood

ind the instrument psnel
passenger comparument
trunk/cargo ares

the vehicle

other involved vehicle

frel

S

§

2
<73

fire start with the electrical system?
(specity):

Did the fire start with the fuel system?
No (If "No", skip to Occupant Data Questions)
Yes (go to question 2d)

{1 No
[ ] Yes (specify):
___ Fuel tank
__ Fuel lines
—__ Engine compartment (specify component if
known)
[ 1 Unknown

{Go To Occupant Data Questions)

COMMENTS ON ROLLOVERS AND FIRES




National Accident Sampling System-Crashworthiness Data System: interview Form (B) Page 6
LA

1. Primary Sampliing Unit Number Z 0 3. Vehicie Number
2. Case Number - Stratum. q ‘/ / {p 4 Occupant Number o/

OCCUPANT DATA QUESTIONS

1. Was there anyone eise in your vehicie at the time of the | 5d. Were you (Was he/she)

accident? { 1 Sitting upright or

[ 1.No (if "No", go to question 4) : { ] Leaning to left side, or

D Yes (if “Yes®, spedfv number in question 2 below [ ) Leaning to right side?

[ | Lo then 90 to question 3 OCCUPANT EJECTION
nknown

6. Were you (Was he/she) or any part of your (his/her) body

2. w many? A . X
thrown from the vehicle during the accident?
::l ’?mmr ‘:e‘:s‘:r'ls XT No (if "No", go to question 7)
[3] Three other persons [ 1 Yes (if "Yes", go to question 6a)
[ ] Unknown

(4] Four other persons
:g: g‘fﬂ':f&? 6a. Can you remember out of what area of the vehicle you
[7) Seven or more cther persons :"ﬁ ::w was) thrown?

(specify number:) [ 1 Yes (Describe:)

3. Where was this person sitting? (Circle seating positions) -

(12) 3] OCCUPANT RESTRAINT
[21) [22) [23]
[31] [32] [33) 7. Were you (Was he/she) wearing a seat belt just before
[ } Other (specify:) the accident?
[ 1 No (if "No", go to question 8)
OCCUPANT CHARACTERISTICS & Yes
[ ] Unknown

4. Can | have your (his/her) height, weight, age, and sex? 7a. Were you (Was he/she) wearing the

/
i i { ] Lap beit?
Heiont /5 § 2 Weiont /?/f A _L'é_ [ ) Lap and Shoulder beit?
Sex: [ 1 Male (X Female [ ] Shoulder bett?

. 7b. Can you describe how you were (he/she was) wesring
OCCUPANT POSTURE the lap belt?

[ ) Across the stomach

5. Can you tell me how you (he/she was) were sitting in your [ ] Low on lap
vehicle? [ ) Other (specify:)
Unknown
g 2rgh?
14 = 7¢. Can you describe how you were (he/she was) wearing
shouider beit?
] Over the shoulder
5a. Can you describe the location of your (his/her) feet just [ ] Under the arm
prior to the collision? [ ] Behind the back
. { ] Behind the seat
- pAne _on (nAS othen [ ] Other (specify:)
mrn “JOEPAM. 7d. Did any part of the belt system break or tear?
[ ] No
5b. Can you describe the location of your (his/her) arms? [ ] Yes (if “Yes", describe)
Both Aﬂhds on [ ] Unknown

e-/}eern\oj _she-e|

Sc. Was your (his/her) back resting against the seat back rest?

- OCCUPANT ENTRAPMENT

[ 1 No (If "No", describe the position) 8. Wer; you (Was he/she) trapped in the vehicle?
0

4 Yes [ ] Yes (if "Yes", describe)

[ 1 Unknown

[ ] Unknown




National Accident Sampling System-Crashworthiness Dsta Systsm: intarview Form (B) Page 7
PSUNumber | O CaseNumber—Stratum 7 4/ _/ o Vehicie Number O A Occupant Number &/
INJURY DATA FROM INTERVIEWEE(S)

Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s):

ORIVE R,

SOFT ?zUEllNTERNAL INJURIES
=t

Decll
e

’l’ Lﬁj @
Lon ,
S I

SKELETAL INJURIES

The space provided on the back of this page may be used to document injuries noted by the intervieweels).




Nstionsl Accident ) Dsta System: interview Form (B)

1. Primary Sampling Unit Number / 0

2. Case Number - Stratum

1. Were you (Was he/she) injured?
1 ) No (if "No°®, skip to question 7)
Yes (if "Yes", compiete Occupant injury Questions)
[ ] Unknown

2. Did you (he/she) receive any cuts, abrasions, or bruises?
[ 1 No {go to question 3)
<] Yes (if "Yes", record the exact location(s) and size
on the manikin(s).)
[ ] Unknown

2a. Do you know what caused your (his/her) injury(s)?
[ ] No
1X] Yes (if "Yes", specity the component(s) or object(s)
on the manikin(s).)
{ ]} Unknown

3. Did you (he/she) experience any broken bones?
(X No (if "No", go to question 4)
{ 1 Yes (If "Yes", record the exact location(s) and type
of fracture(s) on the manikin(s), and then go to

question 3a.)
[ ] Unknown

3a. Do you know what caused the injury(s)?
[ 1 No
[ ] Yes (if "Yes", specify the component(s) or
object(s) on the manikin(s).)
[ ] Unknown

4. Did you (he/she) injure your (his/her) head? (skull/brain?)
No (if "No", go to question 5)
[ ] Yes (if “Yes®, describe the type of injury(s) on the
manikin(s), then go to question 4a.)
[ ] Unknown

4a- Do you know what caused the injiry(s)?
{ ] No
[ ]Yes (if "Yes", specify the component(s) on the
manikin(s).)
[ ] Unknown

5. Were any of your (his/her) internal organs injured?

XJ No (if "No", go to question 6)

[ ] Yes (if "Yes”, thoroughly describe the type of
injury(s) and specify the internal organ(s) injured on
the manikin(s), and then go to question 5a.)

[ ] Unknown

_O 3. Vehicie Number _Qﬁ
ﬁiz_(z 4. Occupant Number _/

OCCUPANT INJURY DATA QUESTIONS

55. Do you know what caused this injury?
[ ] No
[ ] Yes (if "Yes", specity the component(s) on the
manikin(s).)
[ 1 Unknown

6. Did you (he/she) suffer any joint sprains or muscie
strains?
[ ] No (if "No", go to question 7)
BJ Yes (if "Yes", specify on the manikin(s), and then
go to question 6a.)
[ ] Unknown

6a. Do you know what caused the injury(s)?
.1 1 No
DI Yes (if "Yes", specify the component(s) on the
manikin(s).)
[ ] Unknown

7. Did you (he/she) receive any trestment?
[ 1 No (if "No", go to question 8) .
<] Yes (if "Yes®, go to question 7a or retum to
question 2.)

7a. Were you (Was he/she) treated by (check all that
apply):
[ ] Hospital/trauma center? (specify hospital name):

OXI Medical dlinic M Da

[ ) Out patient surgery (specity medical
facility:)

[ ] Paramedics or first aid at the scene?

[ ] A doctor in his/her office?

{

{

] Treated at home?
] None of the above, go to gquestion 8.

7b. Were you (Was he/she) treated and reieased from the

emergency room? ini'e
[ ] No (if "No", go to question 7c.)
PG Yes (if "Yes®, go to question 7e.)

7¢c. ‘Nere you (Was he/she) hospitalized?
| 1 No (if "No", give an expianation)
[ ] Yes (if “Yes", go to question 7d.)
\

7d. How many days were you (was he/she) in the hospital?
days




Nationsl Accident 8
1. Primary Sampling Unit Number

1O
941 6

2. Case Number - Stratum

7e. Have you (Has he/she) received any follow-up
treatment?
X1 No
{ ] Yes (if "Yes", describe:)

[ } Unknown

7¢. in order to achieve the best possible scientific data
regarding your (his/her) injury(s), we need to obtain a
copy of your (his/her) medical reports. Would you
(he/she) sign a medical release form?
[ 1 No
)] Yes {f "Yes", mail or present the form for
signature.)

Dsta 8§

: interview Form (B)
3. Vehicie Number

2
o !

4. Occupant Number

OCCUPANT INJURY DATA QUESTIONS (CONTINUED)

8. Have you (he/she) lost any days from work or school
{college)?
[ ) No
;(l Yes (if "Yes", determine the number of days lost)
(Specify:)
[ ] Not working prior to the accident
[ } Unknown

Clinie
W I1sC




National Accident S Dats 8 : interview Form -
1. Primary Sampling Unit Number _/ O 3. Vehicle Number oA

2. Case Numb.r-Strmm__? i _Z_ {o 4. Occupant Number

OCCUPANT DATA QUESTIONS SUPPLEMENT

1. Who was the next occupant in your vehicle at the time of | 5d. Were you (Was he/she)

the accident? ﬁs&mmu:;iﬁog&
’ L“‘illﬂ 108, oOr
M\/ /zfﬂe, M€l7hboﬂ { ) Leaning to ripht side?

OCCUPANT EJECTION

6. Were you (Was he/she) or any part of your (his/her) body
gaywnfranﬁ\evetideduingtheacdwm
No (if *No", go to gquestion 7)
[ ] Yes (if "Yes", go to question 6a)

2. Occupant Number 9 of D

[ 1 Unknown
6a. Can you remember out of what area of the vehicle you
3. Where were you (was this person) sitting? (Circle seating were (he/she was) thrown?
positions) [ ) No
' [ ] Yes (Describe:)
12, @
121) [22] )
[31) [32) [33)

OCCUPANT RESTRAINT
7. Were you (Was he/she) wearing a seat beit just before

[ ) Other (specify:)

OCCUPANT CHARACTERISTICS the accident? .
L{}/No (if "No", go to question 8)
4. Can | have your (his/her) height, weight, age, and sex? e rlen:no n
i 0
Heiant (4 Welgnt 2/ ] Age /0? 7a. Were you (Was he/she) wearing the
Sex: U Mal [ ] Female [ ] Lap belt?

Lap and Shoulder beit?

[ ] Shoulder beit?
OCCUPANT POSTURE

7b. Can you describe how you were (he/she was) wearing

5. Can you tell me how you (he/she) was sitting in the the lap beit?
vehicle? [ ] Across the stomach
Low on lap
UFOPZ\CI)\T [ ] Other (specify:)
—~ [ } Unknown

' 7c. Can you describe how you were (he/she was) wearing
5a. Can you describe the location of your (hisfher) feet just gmoulder belt?
(o

prior to the collision? ver the shoulder
Both feed or [ 1 Behind the back
floor’ [ 1 Other (specifyn
5b. Can you describe the location (his/her) arms? 7d. Did any part of the belt system break or tear?
g;_&ad )! ne, (Suhﬁv‘\ { ; ves (if "Yes", describe)
A Lkﬂlﬁ [ ] Unknown

5c. Was your (his/her) back resting against the seat back rest?
[ ] No (i "No", describe ths pasition)

. OCCUPANT ENTRAPMENT _
8. Were you (Was he/she) tnpped in the vehicle?

I Yes No
[ ] Unknown [ ] Yes (if "Yes", describe)
[ ] Unknown

HS Form 433G (1/94)



National Accident Sampling System-Crashworthiness Data Systam: interview Form - Supplement Page 2
PSU Number /| O mum-mﬁ_‘_ﬂ[@ Vehicle Number _O2 chmNumwQé)_

INJURY DATA FROM INTERVIEWEE(S) = ' ]
indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): D/Q!f pEI1Z

SOFT TISSUE/INTERNAL INJURIES

Qe

SKELETAL INJURIES

The space provided on the back of this page may be used to document injuries noted by the interviewee(s).




National Accident 8 Dets interview Form -

1. Primary Sampling Unit Number

2. Case Number - Stratum

2a.

Ja.

Were you (Was he/she) injured?

DdNo (if "No®, skip to question 7)

[ 1 Yes {if "Yes", complete Occupant injury Questions)
[ ] Unknown :

. Did you (he/she) receive sny cuts, abrasions, or bruises?

[ ] No (go to question 3)

[ ] Yes (if "Yes", record the exact location(s) and size
on the manikin(s).)

{ ] Unknown

Do you know what caused vo& {his/her) injury(s)?

I 1No

[ ] Yes (if "Yes", specify the component(s) or object(s)
on the manikin(s).)

[ ] Unknown

. Did you (he/she) experience any broken bones?

[ 1 No (if "No", go to question 4)

[ 1 Yes (if "Yes", record the exact locationis) and type
of fracture(s) on the manikin(s), and then go to
question 3a.)

[ 1 Unknown

Do you know what caused the injury(s)?

[ ) No

[ ) Yes (If "Yes", specify the componentis) or
object(s) on the manikinis).)

[ ] Unknown

Did you (he/she) injure your (his/her) head? (skull/ brain?)

{ 1 No (if "No", go to question 5)

[ ] Yes (if "Yes", describe the type of injury(s) on the
manikin(s), then go to question 4a.)

[ 1 Unknown

. Do you know what caused the injury(s)?

[ ) No

[ ] Yes (i "Yes", specify the component(s) on the
manikin(s).)

[ ] Unknown

Were any of your (his/her) internal organs injured?

[ 1 No (if "No", go to question 6)

[ ] Yes (M "Yes", thoroughly describe the type of
injury(s) and specify the internal organ(s) injured on
the manikin(s), and then go to question 5a.)

[ ] Unknown

_LA 3. Vehicle Number
ﬁilL 4. Occupant Number

1.

Ba.

7a.

7%,

7c.

7d.

. Did you (he/she) suffer any joint sprains or muscle

[ 1 Unknown :

. Did

Page 3
__0. _o_?.
o/

Do you know what caused this injury?

{ 1No

[ ] Yes (if "Yes", specify the component(s) on the
manikin(s).)

[ ] Unknown

strains?

[ 1 No (i "No", go to question 7)

{ ] Yes (M "Yes", specify on the manikin(s), and then
@o to question 6a.)

Do you know what caused the injury(s)?

[ ] No

{ ] Yes (if "Yes", specify the component(s) on the
manikin(s).)

[ ] Unknown

{he/she) receive any trestment?
No (if "No", go to question 8)
[ ] Yes (if "Yes", go to question 7a or retum to
question 2.)

Were you (Was he/she) treated by (check all that
apply):
{ ] Hospital/trauma center? (specify hospital name):

[ ) Medical clinic
{ ) Out patient
tacility:)
{ ) Paramedics or first aid at the scene?
{ 1 A doctor in his/her office?
{
i

surgery? (specify medical

] Treated at home?
) None of the above, go to question 8.

Were you (Was he/she) treated and released from the
emergency room?

[ 1 No (if "No”, go to question 7c.)

[ ] Yes (if “Yes", go to question 7e.)

Were you (Was he/she) hospitalized?
[ 1 No (f "No", give an explanation)
[ ] Yes (if "Yes", go to question 7d.)

How many days were you (was he/she) in the hospital?
deys




National Accident : Dats :-interview Form - 4

1. Primary Sampling Unit Number A 0 3. Vehicle Number LR

2. Case Number - Stratum q "/ / é 4. Occupant Number ._Q_/

OCCUPANT INJURY DATA QUESTIONS (CONTINUED)

7e. Have you (Has he/she} received any follow-up 8. Have you (he/she) lost any days from work or school

treatment? {coliege)?
[ 1 No KT No
[ ] Yes (if "Yes", describe:) { ] Yes (if "Yes", determine the number of days lost)
(Specify:)
[ ] Not working prior to the accident
{ ] Unknown [ ) Unknown

71. in order to achieve the best possible -scientific data
regarding your (his/her) injuryis), we need to obtain a
copy of your (his/her) medical reports. Would you
(he/she) sign a medical release form?

{ ] No
[ ] Yes (f "Yes", mail or present the form for
signature.)




TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - 94-16

Appendix H:

NASS CDS OCCUPANT ASSESSMENT FORM:

CASE VEHICLE DRIVER

79



e

U.S. Department: of Transportstion
Netione! Highwey Traffle Sefety
Agministration __

OCCUPANT ASSESSMENT FORM

o

1. Primary Sampling Unit Number

2. Case Number - Stratum

74

3. Vehicle Number

JINE
~~I§ ]

4. Occupant Number
OCCUPANT'S CHARACTERISTICS

S
oy

5. Occupant’s Age
Code actual age at time of accident.
{00) Less than one year old (specify by month):

(97) 97 years and older
(99) Unknown

1

6. Occupant’s Sex
(1) Male
(2) Female
(9) Unknown

7. Occupant’s Height z ? 5
Code actual height to the nearest
centimeter.

(999) Unknown
L2
_b_&inchec X 254 = _, _:_7 _Z_ centimeters

8. Occupant’'s Weight O Z s 3
Code actual weight to the nearest
kilogram.

(999)Unknown .
) w. 5%

) (00 pounds x 4536 = O _ 1.9 kitograms

9. Occupant’s Role
{1) Driver
(2) Passenger
{9) Unknown

10. Occupant’s Seat Position

. Occupant’s Posture

Ferm Approved
OMSB. Ne. 2127-0021

- NATIONAL ACCIDENT SAMPLING SYSTEM
CRASHWORTHINESS DATA SYSTEM

OCCUPANT'S SEATING

A

Front Seat

{11) Left side

(12) Middle

(13) Right side

(14) Other (specify):
{(15) On or in the lap of another occupant

Second Seeat

(21) Left side

(22) Middle

{23) Right side

(24) Other (specify):
{25) On or in the lap of another occupant

Third Seat

(31) Left side

{32) Middle

{33) Right side

(34) Other (specify):
{35) On or in the lap of another occupant

Fourth Seat

(41) Left side

(42) Middle

(43) Right side

(44) Other (specify):
{45) On or in the lap of another occupant

(97) In or on unenclosed area
(98) Other seat (specify):
(99) Unknown

(0) Normal posture

Abnormal posture

(1) Kneeling or standing on seat

(2) Lying on or across seat

(3) Kneeling, standing or sitting in front of seat

(4) Sitting sideways or turned to talk with another
occupant or to look out a rear window

{5) Sitting on a console

{6) Lying back in a reclined seat position

(7) Bracing with feet or hands on a surface in front
of seat 4

(8) Other abnormal posture (specify):

(9)

Unknown

HS Form 433A (1/94)

This report is suthorized by P.L. 89-563, Tide 1, Section 1086, 108, and 112. While you are not required to respond,

mwhwumumaﬁmmmw,m.ﬁm.



13.

14.

(0)
(1)
(2)
(3)
(9

12. Ejection

No ejection

Complete ejection

Partial ejection

Ejection, unknown degree
Unknown

Ejection Area

{0)
{1
(2)
(3)
4)
(5)
{6)
7
(8)

(9)

No ejection

Windshield

Left front

Right front

Left rear

Right rear

Rear

Roof

Other area (e.g., back of pickup, etc.)
(specify):
Unknown

Ejection Medium

(0)
(1)
(2)
(3)
(4)

(5)
(8)

{9)

No ejection
Door/hatch/tailgate
Nonfixed roof structure
Fixed glazing

Nonfixed glazing (specify):

Integral structure
Other medium (specify):

Unknown

©

11s.

16.

National Accident Sampling System-Crashworthiness Dats System: Occupant Assessment Form Page 2
i EJECTION/ENTRAPMENT

Medium Status (Immediately Prior To impact) Q_
{0O) No ejection

(1) Open

{2} Ciosed

{3) Integral structure

(9) Unknown

Entrapment _@_
{NOTE: Entrapped means that part of the
person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to
constitute entrapment.)

(0) Not entrapped

(1) Entrapped

{9) Unknown




National Accident Sampling Systsm-Crashworthiness Data System: Occupant Assessment Form _ Page 3
RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Beit System Availability 21. Air Bag System Availability/Function
{O) None available (0) Not equipped/not available
(1) Belt removed/destroyed (1) Air bag
{2) Shouider belt :

Non-functional

Lap belt
(4) Lap and shoulder belt {2) Air bag disconnected (specify):

(5) Belt available—type unknown

Integral Belt Partially Destroyed (3) Air bag not reinstalled
(6) Shoulder belt (iap belt destroyed/removed) (9) Unknown
{7) Lap belt {shoulder belt destroyed/removed) '
(8) Other belt {specify): 22. Air Bag System Deployment l
(0) Not equipped/not available
{9) Unknown (1) Air bag deployed during accident (as a
‘/ re_wlt of impact) )
18. Manual (Active) Belt Sys@em Use 0 2 :::;:g ::g::z:g inadvertently just
(00) ?e%":v:zﬁ;;‘t?;;:: ilable, or beft (3) Air bag deployed, accident sequence
0 ; ifv): undetermined
(O1) Inoperative (specify) (4) Nondeployed
(02) Shoulder bekt {(5) Unknown if deployed
(03) Lap belt (6) Air bag deployed as a result of a noncollision
(04) Lap and shoulder belt event during accident sequence (e.g., fire,
(05) Belt used—type unknown explosion, electrical)
(08) Other belt used (specify): (9) Unknown
ﬂ%; a\o\gdﬁr bilct! tﬁ;ﬂ vml& ch’;!d safety seat
p belt us child safety seat N
(13) Lap and shoulder belt used with child 23. Are There Indications of Alr Bag |
safety seat ystem mlqre? . L
(15) Belt used with child safety seat—type unknown (O) Not equipped/not available
(18) Other belt used with child safety seat (1) No .
(specify): (2) Yes (specify):
(99) Unknown i belt used
{9) Unknown
19. Proper Use of Manual (Active) Belts }
(0) None used or not available Note: See Variables 44 through 48 (Page 5)

{1) Belt used properly

(2) Belt used properly with child safety seat for information on Automatic Belts

Belt Used Improperly . .
(3) Shoulder bett wom under arm 24. Poiice Reported Restraint Use l
(4) Shoulder belt womn behind back or seat (0) Noneused )
(5) Belt worn around more than one person (1) Police did not indicate restraint use
(6) Lap beit wom on abdomen ’ (2) Shoulder beit
(7) Lap betlt or lap and shoulder belt used (3) Lap betlt

improperly with child safety seat (specify): {4) Lap and shoulder beilt
(8) Uther improper use of manual beft system (5) Belt used, type not specified

(specify): {6) Child safety seat

: (7) Other or aut ic restraint (specify);

(9) Unknown LaPs °':'>‘7fw4 Icf -+ 4'2— BrG

(8) Restrained, type unknown
(9) Police indicated "unknown”

20. Manual (Active) Belt Failure Modes I
During Accident
(0) No manual belt used
(1) No manual belt failure(s)
(2) Tom webbing (stretched webbing not
included)
(3) Broken buckle or latchplate
(4) Upper anchorage separated
(5) Other anchorage separated (specify):

(6) Broken retractor
(7) Combination of above (specify):

{8) Other manual belt failure (specity):
{9) Unknown




National Accident Sampling System-Crashworthiness Dats System: Occupant Assessment Form
HEAD RESTRAINT AND SEAT EVALUATION

Page 4

25. Head Restraint Type/Damage by Occupant . 3 27. Seat Performance (this Occupant Position) l

at This Occupant Position (0) Occupant not seated or no seat

{0) No head restraints {1) No seat performance failure(s)

{1) Integral—no damage (2) Seat adjusters failed

{2) Integral—damaged during accident (3) Seat back folding locks or "seat back" failed
{3) Adjustable—no damage (specify):

{4) Adjustable—damaged during accident (4) Seat track/anchors failed

{5) Add-on—no damage (5) Deformed by impact of occupant

(6) Add-on—damaged during accident (6) Deformed by passenger compartment intrusion
{8) Other (specify): {specify):

{9) Unknown

(7) Combination of above (specify):

{8) Other (specify):
26. Seat Type (this Occupant Position) Q Q_
(00) Occupant not seated or no seat {9) Unknown
(01) Bucket
{02) Bucket with folding back
(03) Bench
(04) Bench with separate back cushions
(05) Bench with folding back(s)
(06) Split bench with separate back cushions
{07) Split bench with folding back(s)
(08) Pedestal (i.e., column supported)
(09) Other seat type (specify):

(10) Box mounted seat (i.e., van type)
(99) Unknown




National Accident Sempling System-Crashworthiness Data System: Occupant Assessment Form

28. Child Safety Seat Make/Model

29.

30.

i

CHILD SAFETY SEAT

00O
{000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing
(950) Built-in child safety seat
(997) Other make/model (specify):

(998) Unknown make/model
(999) Unknown if child safety seat used

Type of Child Safety Seat

(0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

{7) Other type child safety seat (specify):

{8) Unknown child safety seat type
{9) Unknown if child safety seat used

Do

Child Safety Seat Orientation
(00) No child safety seat

Designed for Rear Facing for This Age/Weight
(01) Rear facing

(02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

Designed For Forward Facing for This Age/Weight
{11) Rear facing

{12) Forward facing

(18) Other orientation {specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

{29) Unknown orientation

{99) Unknown if child safety seat used

31.

32.

33.

Child Safety Seat Harness Usage O _O_
Child Safety Seat Shield Usage OO
Child Safety Seat Tether Usage Ne) ()

Note: Options below applicable to
Variables OA31-0A33.
(00) No child safety seat

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

After market harness/shieid/tether used
Child safety seat used, but no after market
harness/shield/tether added

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

{29) Unknown if harness/shield/tether used

{99) Unknown if child safety seat used




National Accident Sampling Systam-Crashworthiness Data System: Occupant Asssssment Form Page 6

INJURY CONSEQUENCES 38. Working Days Lost O O

. . . . [ ' Code the number of days
34. Injury Severity (Police Rating) {up through 60) that the occ:pant
(0) O - No ini lost from work due to the accident
- Noinjury (00) No working days lost
(1) C - Possible injury (61) 61 days or more
(2) B- Nonincapaqitat!ng injury (62) Fatally injured
(3) A - Ir!capacrtatmo injury {97) Not working prior to accident
(4) K - Killed (98) Unknown
(S) U - Injury, severity unknown
(6) Died prior to accident

{9) Unknown

35. Treatment - Mortality
(0) No treatment

(1) Fatal :
{2} Fatal - ruled disease {specify): 39. Time to Death OO
Code number of hours from time of

accident to time of death up through 24

Nonfatal ) hours. If time of death is greater than 24

(3) Hospitalization hours, code number of days. (Note: 1 day =

{4) Transported and released 31, 2 days = 32, ... ndays = 30 +n up

{5) Treatment at scene - nontransported through 30 days = 60)

{6) Treatment later (00) Not fatal

(8) Treatment - other (specify): (96) Fatal - ruled disease
{99) Unknown

(9) Unknown

. 40. 1st Medically Reported Cause of Death _ (O O
36. Type Of Medical Facility (for Initial Treatment) _Q '

{O) Not treated at a medical facility 41. 2nd Medically Reported Cause of Death _QO
(1) Trauma center -
{2) Hospital 42. 3rd Medically Reported Cause of Death _QO
(3) Medical clinic Code the Occupant Injury from line
(4) Physician’s office _ - number(s) for the medically reported
{5) Treatment later at medical facility injury(s) which reportedly contributed to
(8) Other (Specify): this occupant’s death
(00) Not fatal or no additional causes
(9) Unknown (96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):
37. Hospital Stay o b pecity
(00) Not Hospitalized (97) Other resuit (includes fatal ruled
Code the number of days (up through 60) disease) (specify):
that the occupant stayed in hospital.
= (61) 61 days or more {99) “Unknown
(99) Unknown
43. Number of Recorded Injuries for
This Occupant _Q [

Code the actual number of
injuries recorded for this occupant.
(00) No recorded injuries
(97) Injured, details unknown
{99) Unknown if injured




Nstional Accident Sampling System-Crashworthiness Dats System: Occupant Assessment Form

AUTOMATIC BELT SYSTEM 48. Automatic (Passive) Beit Failure Modes

44.

45.

46.

47.

Automatic (Passive) Belt System Availability/ O
Function

{0O) Not equipped/not available

{1) 2 point automatic belts

(2) 3 point automatic beits

{3) Automatic belts - type unknown

Non-functional

{4) Automatic belts destroyed or rendered
inoperative

{9) Unknown

O

Automatic (Passive) Belt System Use

Page 7

During Accident

{0) Not equipped/not available/not in use

(1) No automatic belt failure(s)

(2) Torn webbing {stretched webbing not included)
{3) Broken buckle or latchplate

(4) Upper anchorage separated

{5) Other anchorage separated (specify):

{6) Broken retractor
{7) Combination of above (specify):
(8) Other automatic belt failure (specify):

(9) Unknown

{O) Not equipped/not available/destroyed or
rendered inoperative

(1) Automatic belt in use

{2) Automatic belt not in use (manually
disconnected, motorized track inoperative)
(specify): '

(3) Automatic belt use unknown
{9) Unknown

Automatic (Passive) Belt System Type
(0) Not equipped/not available

(1) Non-motorized system

(2) Motorized system

{9) Unknown

o

o

Proper Use of Automatic (Passive)

Belt System

(0) Not equipped/not available/not used

(1) Automatic belt used properly

(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under arm

(4) Automatic shoulder beit worn behind back

(5) Automatic belt worn around more than
one person

(6) Lap portion of automatic beit worn
on abdomen

{7) Automatic lap and shoulder beit or
automatic shoulder belt used improperly
with child safety seat (specify):

(8) Other improper use of automatic belt system
{specify):
{9) Unknown

49.

Seat Orientation (this Occupant Position)
{0) Occupant not seated or no seat

(1) Forward facing seat

{2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

{8) Other (specify):

(9) Unknown

Check the Primary Source Used In Determining Belt
Use.

[\4]/20t equipped/not available/destroyed
r rendered inoperative

V] Vehicle inspection

[ 1 Official injury data

{ 1 Driver/occupant interview

[ ] Other (specify):

{ ] Unknown if belt used

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

YES (W

NO[ ]

nof  YESI |




National Accident Sampiing Systsm-Crashworthiness Dats System: Occupant Assessment Form Page 8
o ee ? BELT USE DETERMINATION

3. Primary Source of Belt Use Determination ’
(0) Not equipped/not available/destroyed
or rendered inoperative
(1) Vehicle inspection
(2) Official injury data

TRAUMA DATA

50. Glasgow Coma Scale (GCS) Score O ! (3) Driver/occupant interview
(at Medical Facility) (8) Other (specify):
(00) Not injured () Unknown if belt used

{01) Injured - not treated at medical facility
{02) No GCS Score at medical facility
{03-15) Code the actual value of the
initial GCS Score recorded at medical
facility.
{97) Injured, details unknown
(99) Unknown if injured

51. Was the Occupant Given Blood? I
(1) No - blood not given
{2) Yes - blood given
(specify units):
(9) Unknown if blood given

52. Arterial Blood Gases (ABG) - HCO3 (D [
{00) Not injured
{01) Injured, ABGs not measured or reported
(02-50) Code the actual value of theHCO3
(96) ABGs reported , HCO3 unknown
(97) Injured, details unknown
(99) Unknown if injured




TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - 94-16

Appendix I:

NASS CDS OcCUPANT INQURY FORM:

CASE VEHICLE DRIVER

84



0 ' Form Approved

U.S. Department of Transportation O.M.B. No. 2127-0021
Nationa! High Tratfic Sef NATIONAL ACCIDENT SAMPLING SYSTEM
Adn*':;m?b: i i OCCUPANT lNJURY FORM CRASHWORTHINESS DATA SYSTEM

1. Primary Sampling Unit Number 2 O 3. Vehicle Number © .L.
2. Case Number - Stratum q L{ / @ 4. Occupant Number
INJURY DATA
Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
sources. Remember not to double count an injury just because it was identified from two different sources. If
greater than ten injuries have been documented, encode the balance on the Occupant Injury Suppiement.
A.LS. - 90 Injury Occupant
Source Type of Specific Source Direct/ Area
of Injury Body Anatomic Anatomic Level of A.LS. Injury Confidence Indirect Intrusion
Data Region  Structure  Structure Injury Severity  Aspect Source Level injury Number
w sl 6l 19 402 392 v/ w3 w45 wl wl w00
2nd 16.___ 17.__ 18.__ V8. _____ 20.___ - 21.__ 22.__ 28.___ __ 24.__ 25.__ 26.___ ___
3ud 27.___  28.___ 29.__ 0._____ 3. ____ 32.__ . 33 __ 34 __ ___ 36.__  36.__ 37.____
4h 38.__ 39.__ 40.___  41.___ 4#2.____ 43.__ A4 ___ 45._____ 46.__ 47.__ 48.__
Gth 49.__ S50.__ S1.__ 52.___ 53.____ S4 __ S5.__ S6.____ 67.__ 68.__ B9.__ __
6th 60.__ 61.__ 62, 63._ __ 64 _____ 65 __ 66.___ 67.___ 688 __ 69.__ 70.__ _
7th M. 72, 73.__ 74. __ __ 75.____ 76.___ 77.__ 78.______ 79.__ 80.__ 8. __ __
8th 82 83.__ 84 ___ 85 __ __ 86._____ 87.__ 88.___ 89 _____ s0.__ 91n.__ 92 _
9th 93.__ 94, 95 96._____ 97.____ 98.__ 99.__ 100.___ ___  101.__ 102.__ 103.__ _
10th 104. __ 105. ___ 106.___ 107.____ 108.______ 109.__ 110.__ 11.____ M2.__ 113.__ M4 __
HS Form 433B (1/94) This report is aulhomod by P.L. 89-663, Tite 1, Section 106, 108, and 112. While you are not required to respond,

your p s ded to make the results of this data coliection effort comprehensive, accurate, and timely.



: OCCUPANT INJURY DATA S

AlS.-90 Injury Occupant
Source Type of Specific Source Direct/ Aros
of Injury Body Anstomic Anatomic Level of A.lS. Injury Confidence Indirect intrusion
Data Region Structure  Structure Injury Severity  Aspect Source Level Injury Number
11th — - - ——— — —_— —_ —_— — — —
12th . — —_ —_— —— —_— —_— —— —_— R —_——
13th . _ —_ —_— —— J— — —_— —_— —_ _—
14th — - — —_ I —_ —_ —_— _— - —_—
15th _ _ — e - — —_ — — — —_—
16th . — - ——— — _ —_ —— - —_ —
17th _ _ . - - — - — - - —_—
18th . — — I e _— - —— — - —_—
19th — — —_ —— — — - —_— — — ——
20th _ _ . - P - - - . — —_—
218t — _ . - — . _ —_— - - —_—
22nd — _ — - - - _— ——— — — .
23rd _ _ — - I - - —_— L
3
24th _ _— i - - —_ .
25th — — — _ —— — —




OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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SOURCE OF INJURY DATA (26) Left side window glass or frame (61) Backiight storage rack. door. etc.
OFFICIAL {26) Lett side window glass including (62) Other rear object (specify):
(1) Autopsy records with or without hospital/ one or more of the following:
medical records trame, window sill, A (A1/A2)-piller,
(2) Hospital/medical rds other than 8-pillar, or root side rsil. EXTERIOR ot OCCUPANT'S VEHICLE
emergency room (e.g., discharge {27) Other lott side object {specify): (65) Hood
summary) (66) Outside hard (e.g.. d
(3) Emerg y room rds only (including {28) Lett side window sill murTor, antenna)
associsted X-rays or other lab reports) (67) Other exterior surtace or tires
(4) Private physicisn, walk-in or emergency RIGHT SIDE - (specity):
clinic {30} Right side interior surface, (68) Unk by
luding hard or
UNOFFICIAL {31) Right side hardware or armrest EXTERIOR OF OTHER MOTOR VEHICLE
(6) Lay coroner report (32) Right A {(A1/A2)-pillar (;OD Front bumper
(6) E.M.S. personnel {33) Right B-pillar {71) Hood edge
{(7) Interviewee {(34) Other right pillar (specify): {72} Other tront ot vehicle (specity):
(8) Other source (specity):
{35) Right side window glass or tframe {73) Hood
(9) Police (36) Right side wind olass includi {74) Hood omament
one or more of the following: {76) Windshield, roof rail, A-pilier
frame, window sill, A (A1/A2)-pilisr, (76) Side surtace
INJURY SOURCE B-pillar. or roof side rail. {77) Side mumors
FRONT (37) Other right side object (specify): (78) Other side protrusions (specify)
{01) Windshield
{02) Mirror (38) Right side window sill (79) Rear surface
{03) Sunwvisor (80) \:_ndomomnoe .
(04) Steering wheel nm INTERIOR (81) Tires and whee
{06) Steering wheel hub/spoke (40) Seat, back support (82) Other extenor ot other motor vehicle
(06) Steering wheel ( ' 41) Bett [ bbing/b {specity):
of codes 04 and 05) (42) Belt restraint B-pillar or door frame
{07) Steering coiumn, transmission sttechment point (83) Unknown exterior of other motor vehicle
selector lever, other attachment (43) Other i Y P
{08) Add on equipment (e.g., CB, tape (specify): OTHER VEHICLE OR OBJECT IN THE
deck, air conditioner) (44) Head restraint system ENVIRONMENT
{09) Left instrument panel and below (45) Air bag (use codes "18° and "17" for inj 84) G d
{10) Center instrument panel and below sustained from sir bag compantment covers) {86) Other vehicie or object (specify)
{11} Right instrument panel and beiow (48) Other occupants (specify):
{12} Glove compsrtment door (86) Uni hicle or oby
(13} Knee boister (47) Interior loose objects
{14) Windshield including one or more {48) Child satety sest (specify): NONCONTACT INJURY
of the following: front header, (80) Fire in vehicle
A {A1/A2)-piller, instrument panel, {48) Other imtenor object (specify): (81) Flying glass
mirror, or ) bly {dn {82) Other injury
side only) ( ity):
{16) Windshield including one or more ROOF (83) Air bag exhaust gases
of the following: front header, (60) Front header {87) Injured. unk
A {A1/A2)-pillar, instrument panel, or (51) Rear header
mirror (passenger side only) {52) Roof left side rail
{16) Driver side air bag compartment cover {63) Roof right side rail :%\'}é?_v SOURCE CONFIDENCE
{17) Psssenger side air bag compartment cover {64) Root or convertibie top 1) Certain
{18) Windshield reinforced by extenor object !
i {2) Probable
{specify): FLOOR {3) Possible
{19) Other tront object (specity): {56) Fioor (including toe pan) {8)  Unknown
(67) Filoor or console mounted
tr lever, tuding
LEFT SIDE console
{20) Left side interior surface. {68) Parking brake handie RERED?J;"'?OEEE’E&ININJURY
luding hard or {69) Foot controis inciuding parking {2)  Indirect contact injury
(21) Left side hardware or armrest brake . {3) Noncontact injury
(22) Left A (A1/A2)-pillar ) injured, unk
(23) Left B-piliar REAR atid o
(24) Other ietft piliar (specify): {60) Backlight (rear window)
OCCUPANT INJURY CLASSIFICATION
Body Region Specific Anatomic Structure Spine - Abbreviated injury Scale
{02) Cervicsl
(1) Head Whole Area {04) Thoracic {1)  Minor inj
(2) Face 1021 Skin - Abrasion (06) Lumbar (2) Modout:.i:iurv
(3)  Neck (04) Skin - Contusion {3) Serious injury
(4) Thorax (08) Skin - Lac. ration Vessels, Nerves, Orpens. Bones, {4) Severe injury
(6) Abdomen (08) Skin - Awy sion Joints are sssigned consecutive {6) Critical injury
(6)  Spine (10) Amputaticn two digit numbers beginning with 02 8)  Maxi ( ble)
(7)  Upper Extremity (20) Bum {7)  injured, unk ty
(8) Lower Extremity (30) Crush Level of injury
(8}  Unspecified (40) Degloving Aspect
. . (60) Injury - NFS Specific injuries are sssigned
Type of Anatomic Structure (80) Traumas. other then h ] ive two-digit numbers {1) Right
beginning with 02. \ (2) Left
(1} Whoie Ares Head - LOC : : (3) Bilsteral
(2) Vessels [02) Length of LOC To the extent possible, within the {4) Central
{3)  Nerves (04, 06, 08) Levei of Cor ganizational t = of the (§) Anterior
4) Org {inciud los/ (10} Concussion AlS, 00 is assigned to an injury (6) Postenor
ligaments) NFS as to severity or whers only (7) Superior
{(6) Skeletal (inciudes joints) one injury is given in the dictionary {8) inferior
(6) Head - LOC for that anstomic structure. 99 is 9)  Unknown
18)  Skin assigned to any injury NFS ss to {0)  Whole region

lesion or severity.




Restrained?

No

Yes

Blood Alcohol
Level (mg/di)

BAL =

Glasgow Coma
Scsle Score

GCSS =

Units of Blood
Given

Units =

Arterial Blood
Gases

PH=__.
PO,=
PCO, ___

Hco,

OFFICIAL INJURY DATA — SKELETAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are
unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES
)

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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Appendix J:

NASS CDS OCCUPANT ASSESSMENT FORM:

CASE VEHICLE PASSENGER
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Ferm Approved
U.S. Department of Traneportation OCCUPANT ASSESSMENT FORM OM.5. Ne. 2127-0021
Netionel Highwey Tretfie Sefety . MATIONAL ACCIDENT SAMPLING SYSTEM
Agwinistretion CRA 0 588 DATA SYSTEM
D OCCUPANT'S SEATING
1. Primary Sampling Unit Number [ / 3
2. Case Number - Stratum q ‘/ / ¢ 10. mp;en:ts Seat Position —_—
. (11) Left side
3. Vehicle Number 0! 112) Middie

O A|  13) Right side

- 4. Occupant Number —= (14) Other (specify):
OCCUPANT'S CHARACTERISTICS {15) On or in the lap of another occupant

5. Occupant’s Age O _8__ , Second Seat
Code actual age at time of accident. (21) Left side
(00) Less than one year old (specify by month): (22) Middie
(23) Right side
(97) 97 years and older (24) Other (specify):
{99) Unknown . {25) On or in the lap of another occupant
Third Seat
(31) Left side
6. Occupant’s Sex _L (32) Middle
{1) Male (33) Right side
(2) Female (34) Other (specify):
(9) Unknown {35) On or in the lap of another occupant
Fourth Seat
(41) Left side
7. Occupant's Height ) 230 | a2 midde
Code actual height to the nearest {43) Right side
centimeter. (44) Other (specify):
{999) Unknown 5 ,_/ {45) On or in the lap of another occupant
_5 _[_ inches X 2.54 = _I_ 2 _C]_ centimeters {97) In or on unenclosed area

(98) Other seat (specify):
(99) Unknown

8. Occupant’s Weight _0_ _a _[_t;

Code actual weight to the nearest
kilogram. 11. Occupant’s Posture g_
{999)Unknown . (0) Normal posture
8 L] b .. Abnormal posture
— 2 22 pounds X 4536 = __ 02 = kilograms {1) Kneeling or standing on seat

{2) Lying on or across seat

{3) Kneeling, standing or sitting in front of seat

(4) Sitting sideways or turned to talk with another
occupant or to look out a rear window

(5) Sitting on a console

%

9. Occupant’s Role

: ; ; Enveern ) (6) Lying back in a reclined seat position
assenge (7) Bracing with feet or hands on a surface in front
{9) Unknown of seat _
(8) Other abnormal po (specify):
legnira Cwar
(9) Unknown J P)A"/'nﬂ
HS Form 433A (1/94) This report is authorized by P.L. 83-563, Tids 1, Section 108, 108, and 112. While you are net required w respond,

mwum»*umuummmm.m.um.



National Accident Sampling System-Crashworthiness Dats System: Occupant Assessment Form Page 2
EJECTION/ENTRAPMENT

12. Ejection -Q- 15. Medium Status (immediately Prior To impact) O_
{0) No ejection (O) No ejection
(1) Complete ejection (1) Open
(2) Partial ejection (2) Closed
{3) Ejection, unknown degree (3) Integral structure
(9) Unknown (9) Unknown

13. Ejection Area Q 16. Entrapment , O
(0) Nq ejeqion (NOTE: Entrapped means that part of the
(1) Windshield person was in the vehicle and mechanically
(2) Left front restrained; jammed doors and immobilizing
(3) Right front injuries by themseives are not sufficient to
(4) Lgh rear constitute entrapment.)
(5) Right rear (0) Not entrapped
:g; :gz; (1) Entrapped
(8) Other area {e.g., back of pickup, etc.) 8) Unknown

{specify):

(9) Unknown

14. Ejection Medium O
(0) No ejection
(1) Door/hatch/tailgate
(2) Nonfixed roof structure
(3) Fixed glazing
(4) Nonfixed glazing (specify):

(5) Integral structure
(8) Other medium (specify):

{9) Unknown




NMAMSMSWMM:MWM Page 3
RESTRAINT SYSTEM EVALUATION

17. Manual {(Active) Beilt System Availability 21. Air Bag System Availability/Function
(0) None available (0) Not equipped/not available
(1) Belt removed/destroyed (1) Air bag
(2) Shoulder beit
(3) Lap belt Non-functionsl

(4) Lap and shoulder belt

(5) Belt available—type unknown (2) Air bag disconnected (specify):

Integral Belt Partiglly Destroyed (3) Air bag not reinstalled
(6) Shoulder belt (lap belt destroyed/removed) (9) Unknown
(7) Lap belt (shoulder belt destroyed/removed)
(8) Other belt (specify): 22. Air Bag System Deployment Z
(0) Not equipped/not available
(8} Unknown (1) Air bag deployed during accident (as a
result of impact) .
18. Manual (Active) Belt System Use Q ] 2 ::o?:g ::cpu':::f inadvertently just
(00) None used, not availabie, or beit (3) Air bag deployed, accident sequence
removed/destroyed undetermined
[ i ify):
{01) Inoperative (specity) (4) Nondeployed
(02) Shoulder belt (5) Unknown if deployed ‘
(03) Lap belt {6) Air bag deployed as a result of a noncollision
(04) Lap and shoulder beit event during accident sequence (e.g., fire,
(05) Belt used—type unknown explosion, electrical)
(08) Other belt used (specify): {9) Unknown
H%; E;\m;ldet beltt’ us;g ::Nhﬁudﬁ Eﬁ;‘lﬁ safety seat
p belt used wi ild safety seat e .
(1) Lap and shoulder belt used with child 23. Qre There Indications of Air Bag 2
safety seat ystem Fai re .
(15) Belt used with child safety seat—type unknown (0) Not equipped/not available
(18) ?therﬁb?t used with child safety seat g; Q‘:s i)
specify): :
(99) Unknowri ¥ beft used W for shacted bog
{9) Unknown on fire
19. Proper Use of Manual (Active) Beits /

{0) None used or not available Note: See Variables 44 through 48 (Page 5)

{1) Belt used properly A -
(2) Belt used properly with child safety seat for information on Automatic Belts

Belt Used improperly . .
(3) Shoulder belt womn under arm 24. Poiice Reported Restraint Use 2
{4) Shoulder beit worn behind back or seat (0) None us_od o )
(5) Belt wom around more than one person (1) Police did not indicate restraint use
(6) Lap beit wom on abdomen (2) Shoulder beit
(7) Lap bett or lap and shoulder belt used (3) Lap belt
improperly with child safety seat (specify): {4) Lap and shoulder beit
5 , ot specified
(8) Uther improper use of manual belt system () Belt used, type not specifi
(specify): (6) Child safety seat
' (7) Other or automatic restraint (specify):
(9) Unknown £ sho dder + AR BAG
(8) Restrained, type unknown
(9) Police indicated "unknown”
20. Manua! (Active) Belt Failure Modes /

During Accident

(O) No manual beit used

(1) No manual belt failure(s) .

(2) Tom webbing (stretched webbing not
included)

(3) Broken buckle or latchplate

(4) Upper anchorage separated

{5) Other anchorage separated (specify):

(6) Broken retractor
(7) Combination of above (specify):

(8) Uther manual ek failure (specify):
(9) Unknown




26.

25. Head Restraint Type/Damage by Occupant

HEAD RESTRAINT AND SEAT EVALUATION

2

at This Occupant Position

(0)
N
(2)
(3)
(4)
(5)
(6)
(8

(9)

Seat Type (this Occupant Position)

(00)
(01)
(02)
(03)
(04)
(05)
(06)
o7
(08)
(09)

(10)
(99)

No head restraints

Integral—no damage
integral—damaged during accident
Adjustable—no damage
Adjustable—damaged, during accident
Add-on—no damage
Add-on—damaged during accident
Other (specify):

Unknown

DR

Occupant not seated or no seat

Bucket

Bucket with folding back

Bench

Bench with separate back cushions
Bench with folding back(s)

Split bench with separate back cushions
Split bench with folding back(s)
Pedestal (i.e., column supported)

Other seat type (specify):

Box mounted seat (i.e., van type)
Unknown

27. Seat Performance (this Occupant Position) L_
(0) Occupant not seated or no seat
(1) No seat performance failure(s)
(2) Seat adjusters failed .
{3) Seat back folding locks or "seat back" failed

(specify):
{4) Seat track/anchors failed
{(5) Deformed by impact of occupant
(6) Deformed by passenger compartment intrusion
(specify):

(7) Combination of above (specify):

(8) Other (specify):

(9) Unknown




National Accident Sampling System-Crashworthiness Dats System: Occupant Assessment Form

28. Child Safety Seat Make/Model

29.

30.

Page

CHILD SAFETY SEAT

©0 o
(000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing
(950) Built-in child safety seat
(997) Other make/mode! (specify):

(998) Unknown make/mode!
{999) Unknown if child safety seat used

Type of Child Safety Seat

{O) No child safety seat

(1) Infant seat

{2) Toddler seat

(3) Convertible seat

(4) Booster seat

{7) Other type child safety seat (specify):

|O

{8) Unknown child safety seat type
{9) Unknown if child safety seat used

NoYon

Child Safety Seat Orientation
{00) No child safety seat

Designed for Rear Facing for This Age/Weight
(01) Rear facing

{02) Forward facing

(08) Other orientation (specify):

{09) Unknown orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

{(12) Forward facing

(18) Other orientation (specify):

{(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

(22) Forward facing

(28) Other orientation (specnfy)

(29) Unknown orientation

(99) Unknown if child safety seat used

31. Child Safety Seat Harness Usage 00
32. Child Safety Seat Shield Usage 0O
33. Child Safety Seat Tether Usage 0O

Note: Options below appli:.?abie to
Variables OA31-0A33.
(00) No child safety seat

Not Designed With Harness/Shield/Tether
(01) After market harness/shield/tether
added, not used
(02) After market harness/shield/tether used
(03) Child safety seat used, but no after market
harness/shield/tether added
(09) Unknown if harness/shield/tether
added or used

Designed With Harness/Shield/Tether

{(11) Harness/shield/tether not used

(12) Harness/shield/tether used

(19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Hamess/shield/tether used

(29) Unknown if harness/shield/tether used

{99) Unknown if child safety seat used




WWWSMMSM:OMMM

| nouny conseauences [N

34. injury Severity (Police Rating)

{0) O - No injury

(1) C - Possible injury

(2) B - Nonincapacitating injury
(3) A - Incapacitating injury

(4) K - Killed

(5) U - Injury, severity unknown
(6) Died prior to accident

{9) Unknown

35. Treatment - Mortality
{0} No treatment
(1) Fatal :

(2) Fatal - ruled disease (specify):

Nonfatal

(3) Hospitalization

{4) Transported and released

{5) Treatment at scene - nontransported
{6) Treatment later

(8) Treatment - other {specify):

(9) Unknown

(0) Not treated at a medical facility
(1) Trauma center

(2) Hospital

(3) Medical clinic

(4) Physician’s office

(5) Treatment later at medical facility
(8) Other (specify):

(9) Unknown

37. Hospital Stay
{00) Not Hospitalized
Code the number of days {up through 60)
that the occupant stayed in hospital.
- {(61) 61 days or more
(99) Unknown

l

36. Type Of Medical Facility (for Initial Treatment) ?

L0

Page 6

39.

40.
41.

42.

43.

o O

Code the number of days
(up through 60) that the occupant
lost from work due to the accident
{00) No working days lost
{61) 61 days or more
{62) Fatally injured
(97) Not working prior to accident
(99) Unknown

Time to Death 00
Code number of hours from time of

accident to time of death up through 24

hours. If time of death is greater than 24

hours, code number of days. (Note: 1 day =

31, 2 days = 32, ...ndays = 30 +n up

through 30 days = 60)

(00) Not fatal

(96) Fatal - ruled disease

(99) Unknown

1st Medically Reported Cause of Death O o)
2nd Medically Reported Cause of Death O O

3rd Medically Reported Cause of Death QO O
Code the Occupant Injury from line
number(s) for the medically reported
injury(s) which reportedly contributed to
this occupant’s death
{00) Not fatal or no additional causes
(96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

{97) Other result (includes fatal ruled
disease) (specify):

{99) Unknown

Number of Recorded Injuries for
This Occupant

Code the actual number of
injuries recorded for this occupant.
{00) No recorded injuries
(97) Injured, details unknown
{99) Unknown if injured

o1




National Accident Sampling Systam-Crashworthiness Dats System: Occupant Assessment Form

AUTOMATIC BELT SYSTEN 48. Automatic (Passive) Belt Failure Modes

44,

45.

46.

47.

Automatic (Passive) Belt System Availability/ ()
Function

{0) Not equipped/not available

{1) 2 point automatic belts

{2) 3 point automatic belts

{3) Automatic belts - type unknown

Non-functional

{4) Automatic belts destroyed or rendered
inoperative

{9) Unknown

O

Automatic (Passive) Belt System Use

Page 7

(&)
During Accident
(0) Not equipped/not available/not in use
(1) No automatic belt failurels)
(2) Torn webbing (stretched webbing not included)
(3) Broken buckie or latchplate
{4) Upper anchorage separated
(5) Other anchorage separated (specify):

(6) Broken retractor
(7) Combination of above (specify):
{8) Other automatic belt failure (specify):

(9) Unknown

(0) Not equipped/not available/destroyed or
rendered inoperative

(1) Automatic belt in use

{2) Automatic belt not in use (manually
disconnected, motorized track inoperative)
(specify):

(3) Automatic belt use unknown
(9) Unknown

O

Automatic (Passive) Belt System Type
{0) Not equipped/not available

(1) Non-motorized system

(2) Motorized system

(9) Unknown

Proper Use of Automatic (Passive)

Belt System

(0) Not equipped/not available/not used

(1) Automatic belt used properly

(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

(3) Automatic shoulder belt worn under arm

(4) Automatic shouider beit worn behind back

(5) Automatic beit worn around more than
one person

(6) Lap portion of automatic belt worn
on abdomen

(7) Automatic lap and shoulder belt or
automatic shoulder belt used improperly
with child safety seat (specify):

(8) Other improper use of automatic belt system
(specify):
{9) Unknown

49.

A

Seat Orientation (this Occupant Position)
{0) Occupant not seated or no seat

(1) Forward facing seat

{2) Rear tacing seat

(3) Side facing seat (inward)

{4) Side facing seat {outward)

(8) Other (specify):

(9) Unknown

Check the Primary Source Used in Determining Beit
Use.

[ 1 Not equipped/not available/destroyed
r rendered inoperative

WA Vehicle inspection

[ ] Official injury data

[ 1 Driver/occupant interview

[ ) Other (specify):

[ 1 Unknown if belt used

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

YES ["(

NOI ]

NOo 1 YESI ]
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TRAUMA DATA

50. Glasgow Coma Scale (GCS) Score
(at Medical Facility)
(00) Not injured
(01) Injured - not treated at medical facility
(02) No GCS Score at medical facility
(03-15) Code the actual value of the
initial GCS Score recorded at medical
facility.
{97) Injured, details unknown
(99) Unknown if injured

51. Was the Occupant Given Blood?
(1) No - blood not given
{2) Yes - blood given
(specify units):
{9) Unknown if blood given

52. Arterial Blood Gases (ABG) - HCO3
{00) Not injured
(01) Injured, ABGs not measured or reported
(02-50) Code the actual value of theHCO3
(96) ABGs reported , HCO3 unknown
(97) Injured, details unknown
(99) Unknown if injured

-

o/l

A

{53. Primary Sourcé of Belt Use Determination

BELT USE DETERMINATION

(0)

(1)
(2)
(3)
(8)

Not equipped/not available/destroyed
or rendered inoperative

Vehicle inspection

Official injury data

Driver/occupant interview

Other (specify):

(9) Unknown if belt used




TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - 94-16

Appendix K:

NASS CDS OCCUPANT INOURY FORM:

CASE VEHICLE PASSENGER

93



e ' Form

Approved
U.S. Department of Transportation O.M.B. No. 2127-0021
National Highway Tratfic Safety NATIONAL ACCIDENT SAMPLING SYSTEM
Administration OCCUPANT INJURY FORM CRASHWORTHINESS DATA SYSTEM
1. Primary Sampling Unit Number / D 3. Vehicle Number o ._L
2. Case Number - Stratum 2 j / Q 4. Occupant Number _.O.. ..23_
INJURY DATA
Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data
sources. Remember not to doubie count an injury just because it was identified from two different sources. If
greater than ten injuries have been documented, encode the balance on the Occupant injury Supplement.
A.LS.- 90 Injury Occupant
Source Type of Specific Source Direct/ Area
of injury Body Anatomic Anatomic Level of A.LS. Injury Confidence Indirect intrusion
Data Region  Structure Structure Injury Severity  Aspect Source Level Injury Number
. /
w 53 62 27 O0R 2 O0R w0l w0 wHS wl! wl 0D
2nd 16.___ 17.__ 18.___ 19.__ __  20.____ - 2\.__ 22.__ 23.___ __ 24._ 25.__ a26.__ __
3d 27.__ 28.__ 29.__ 30.____ 3.____ 32,__ 33.__ 34 ____ 3B __ 36.__ 37.____
4th 38.__ 39.__ 40.___  41.______ 42. ____ 43.__ 44 __ 45, A6._  47.__ 48.__ __
Gth 49.__ 50.__ S1.__ S2.___  53.____ S4. __ S5.__ S6.____ B7.__ 58.__ B9.__ __
6th 60.__ 61.__ 62.__ 63.____ 64 ____ 65 __ 6e.__ 67.___ 68 __ e9.__ 70.__
7th M. 72 73.__ T4.____ IS.___ 76.__ 77._ 78.___ 79._ 80.__ 8. __ __
8h 82._ 83.__ 84 __ 85 _____ 86.____ 87.__ 88 __ 8.__ % ___ 9. __ 82 _ __
9th 93, 94, 95 96.____ 97.____ e8.__ % __ 100._____ 101.__ 102, __ 103.____
10th 104. __ 105, 106. __ 107._____ 108.____  109.___ %10.__ M1.____  M2.___ 113._ M4 ____
HS Form 433B (1/94) This report is authorized by P.L. 89-663, Tite 1, Section 106, 108, and 112. While you are not required to respond,

yowr cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely.



OCCUPANT INJURY DATA

_ A.lLS. - 90 Injury Occupent
Source Type of Specific Source Direct/ Area
of injury Body Anatomic Anatomic Level of A.lS. Injury Confidence indirect Intrusion
Data Region Structure Structure Injury Severity  Aspect Source Level Injury Number
11th — —_ —_— — —— R — —_—— —_ — ——
12th _ — - — —_— — — —_— —_— — ——
13th - - — —_— —_— —_— — —— —_ — —
14th - - —_— ——— —— —_ —_— —_— — —_ ——
15th — — - —_— —_— —_— — —— —_ — —_—
16th - — — ——— — - —_— — — —_ —_—
17th — — — —_— —— —_— —_— — —_— — —
18th _ — - — — - — —_— — — —
19th —_ — - —_— ——— — —_ —_— — — —
20th — _ — — . — — — — - —_—
21st . . —_ — ——— - — —_— — _— —
22nd — — S —_— —_— — . —— _— —_ ——
23rd - _ — —_— —— — — —_— — .- ——
)
24th - — . — —_ — _
25th - — — —_— —_— —




BEST AVAILABLE COPY

OFFICIAL INJURY DATA — SOFT TISSUE INJURIES

His head AT 76 bag ceu ) Heights 99257 wlelght SL.7S lho
S

Indicate the Location, Specific Anatomic Structure, Detaal (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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lesion or severity.

SOURCE OF INJURY DATA (26) Lett side window glass or frame (61) Backlight storage rack. door, etc.
OFFICIAL (26) Left side wind glass including {62) Other rear object (specity):
{1) Autopsy records with or without hospital/ one or more of the following:
medical records tframe. window sill, A (A1/A2)-pillar,
{2) Hospnal/medicsi records other than B-pillar, or root side rail. EXTERIOR of OCCUPANT'S VEMICLE
emergency room (e.g.. discharge (27) Other left side object (specity): (65) Hood
summary) {86} Outside hard (e.Q.. d
(3) Emergency room records only {including (28) Left side window sill mirror. antenna)
asssocisted X-rays or other lab reports) {87) Other extenor surtace or tires
{4) Pnvate physician, walk-in or emergency RIGHT SIDE {specity):
clinic (30) Right side interior surtace, (68) Unk
luding hard or
UNOFFICIAL (31) Right side hardware or armrest EXTERIOR OF OTHER MOTOR VEHICLE
(6) Lay coroner report (32) Right A (A1/A2)-pillar (70} Front bumper
(6) E.M.S. personnel {33) Right B-piliar (71) Hood edge
(7] Interviewee {34} Other right pillar {specity): {72) Other tront of vehicie (specity):
(8) Other source {specity):
) (36) Right side window giass or trame {73) Hood
(8) Police {36) Right side wind glass including {74) Hood omament
one or more of the following: {(76) Windshield, roof rail, A-piilar
frame, window sill. A (A1/A2)-pillar, (76) Side surtace
INJURY SOURCE B-piliar, or roof side rail. (77) Side mirrors
FRONT {37) Other right side object (specify): {78) Other side protrusions (specify)
(01) Windshield
(02) Mirror (38) Right side window sill {79) Rear surface
(03) Sunwvisor (80) Undercamage
(04) Steering wheel rim INTERIOR (81) Tires and wheeis
(05) Steening wheel hub/spoke (40) Seat. back support {82) Other exterior of other motor vehicle
(06) Steering wheel (combination (41) Belt restraint webbing/buckle {specity):
of codes 04 and 06) (42) Belt restraint B-piliar or door trame
{07) Steening coiumn, transmission attachment point (83) Unknown exterior of other motor vehicie
selector lever, other attachment (43) Other int sy
(08) Add on equipment (e.g.. CB, tape { ity): OTHER VEHICLE OR OBJECT IN THE
deck, sir conditioner) (44) Head restraint system ENVIRONMENT
(08) Lett instrument panel and below (46) Air bag (use codes "18" and “17" for injuries  (84) Ground
(10) Center instrument panel and below sustained from air bag compartment covers) {86) Other vehicle or obj (specity)
{11) Right instrument panel and below (46) Other occupants (specify):
(12) Giove compartment door (868) Unk hicle or oby
(13) Knee boister (47) interior loose objects
(14) Windshield including one or more (48) Child safety seat (specify): NONCONTACT INJURY
ot the foliowing: front header, (80) Fire in vehicle
A (A1/A2)-pillar, instrument panel, {49) Other interior object (specity): (91) Flying glass
mirror, or steenng assembly (driver (82) Other injury
side only) {specify):
(16) Windshieid including one or more ROOF (93) Air bag exhaust gases
of the following: front header. (60} Front header (97) Injured, unknown source
A (A1/A2)-pillar, instrument panel, or {51} Rear hesder
mirror (passenger side only) (62) Roof left side rai
{16} Dnver side air bag compartment cover (63) Roof right side rail :_EN‘{I%T_Y SOURCE CONFIDENCE
(17} Passenger side air bag compartment cover {64) Root or convertible top 1 Cortei
{18 Windshield reinforced by b {1)  Censin
B PN (2) Probable
v): FLOOR {3)  Possible
{19) Other front object (specity): {66) Fioor (including toe pan) {8) Unknown
{67) Fioor or console mounted
tr on lever, ncluding
LEFT SIDE console
{20} Lett side interior surface. (68) Parking brake handle ‘D,':REDC'JZ‘ “:2"::501. INJURY
excluding hardware or armrests (69) Foot controis including parking (2)  Indirect cont m":::':
{21) Lett side hardware or armrest brake (3] Noncontact inj ury
{22) Left A (A1/A2)-pillar P Hry
{23) Left B-piliar REAR
(24) Other left pillar (specify): (60) Backlight (rear window)
OCCUPANT INJURY CLASSIFICATION
Body Region Specific Anatomic Structure Spine : Abbreviated Injury Scale
(02) Cervical
(1) Head Whole Area (04) Thoracic (1} Minor injury
(2) Face (02) Skin - Abrasion (08) Lumbaer {2) Moderaste injury
(3)  Neck (O4) Skin - Contusion (3) Senous injury
(4) Thorex (08} Skin - Lac ration Vesseis, Nerves, Organs. Bones, (4) Severe injury
(6) Abdomen (08) Skin - Av. sion Joints are assigned consecutive (6] Critical injury
(6) Spine (10} Amputaticn two digt numbers beginning with 02 (6) Maxi (unt ble)
(7) Upper Extremity (20) Bum {(7) injured, unknown severity
(8)  Lower Extremnty (30) Crush Level of Injury
(8)  Unspecitied (40) Degioving Aspect
i (60) Injury - NFS Specific injunes sre assigned
Type of Anatomic Structure (80} Trauma. other than h ive two-digit numbers (1)  Right
beginning with 02. 3 (2) Lett
(1)  Whole Areas Head - LOC : (3) Bilateral
{2) Vessels 02} Length of LOC To the extent possible, within the (4) Central
{3) Nerves (04, 06. 08) Levei ot C. ) ional 1 rk of the {6) Anterior
4) Org (includ, les/ (10) Concussion AlS, 00 is assigned to an injury (6) Postenor
higaments) NFS as to severity or where only {7) Supenor
(6) Skeletal (includes joints) one injury is given in the dictionary {8) Interior
{6) Head - LOC tor that anatomic structure. 99 is {8) Unknown
(9)  Skin assigned to any injury NFS ss to (0)  Whole region




OFFICIAL INJURY DATA — SKELETAL INJURIES

Restrained?

No

ZYO.

Blood Alcohol
Leve! (mg/dl)

BAL =

Glasgow Coma
Scale Score

GCSS = _/é
(eN)

Units of Blood
Given

Units =

Arterial Blood
Gases

pH = _ .
POy= __
PCO, __

HCo,

BEST AVAILABLE COPY

Ihacl r:] seaTbel F on GAc/ a1 € éoz come odl (ev) be)ted CHp)

Indicate the Locdtion, Specific Anatomic Structure, Detail {Size, depth, fracture type, head injury clinical signs and neurological deficits), and
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are
unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES PEST ARILABLE Copv -

'

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)
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HOSPTITAL

EMERGENCY ROOM REPORT

PATIENT:
DATE: 94
RM#: ER!

cc: Dr. D

REPORT

This is an 8 year old male who was brought to the Emergency Room by his father
after an auto accident. The patient was belted in and when they had the
sudden stop, the air bags inflated. Dad denies any problem, but he is
concerned about his son because of redness in his face. Apparently he planted
his face in the air bag. He denies any loss of consciousness

On exam, the child is alert and playful and in no acute distress.

HEAD: Examination reveals an. abrasion present on the face involving the
forehead and maxillary area and nose. This all appears to be very superficial
in nature. Pupils equal, round and react to light and accommodation. .
Extraocular muscles are intact. Conjunctivae are well injected. Ears clear
with normal landmarks. The nose is patent and nontender. The oral mucosa is
moist, tongue protrudes in the midline. The posterior pharynx not unusually
injected.

NECK: Supple with no tenderness, no thyromegaly, carotid bruits or cervical
adenopathy.

CHEST: Symmetrical.

HEART: Regular rate and rhythm. No murmurs, thrills or friction rubs.
LUNGS: Clear to auscultation. No rales, rhonchi or wheezing.

ABDOMEN: Soft and nontender. No organs or masses palpable.

EXTREMITIES: Good range of motion. No clubbing, cyanosis or edema. The
child amhulates well with no problem.

TMPRESSION: Abrasions to the face.

PIAN: The abrasions were washed, Neosporin ointment was applied. Dad was

Continued ....



HOSPITAL /P ROOM #
EMERGENCY/RECORD E.R. ROOM #

‘Admission Date/Time Home Phone Fabert Soc. Sec.MHIC No
L

HISTORY AND PHYSICAL:

DIAGNOSIS: W ;b /644.

INITIAL | DOCTOR'S ORDERS { TIME |NITIAL |

DOCTOR'S ORDERS | TIME

i
A~

INSTRUCTIONS TO PATIENTS:

T it 5 ooty [

T plonsd fr o

PHYSICIAN'S
SIGNATURE

Discharged By:
[m] W INSTRUCTIONS  Other Instructions

Patient Signature

The above signed verbalizes understanding of instructions.

MEDICAL RECORDS



EMERGENCY ROOM REPORT OOWNTTNUFD.ow o

PATTENT: U
RM#: ER

instructed to apply the Neosporin ointment on a b.i.d. hasis and give Tylennl
for pain. Followup with the family physician p.r.n.

384




CLINIC

istory no, S

HISTORY CONTINUATION SHEET 13

SHEET NO.
name (IR

ADDRESS DATE

RESPONSIBLE PARTY

DATE OF
AGE ________ BIRTH SEX M CIVIL STATE

DATE AND
SIGN NAME

“‘4/-,/ Wu ey % @écz‘/é \a/dééé?fé%?“' m‘éﬂ/, i
- ‘ELC%_LLWWT ’{/"5"/&/&/ st eana

M A i Bog (Lo oA

— ANz, : ¢ A -
;‘:)77 57‘/};‘4 6/&7 H AL . D v f~< ey
' - y // ; R ”a____,w, b
Qﬂﬁ/ -{:/Lé- {ﬂ?’l./;/ g Ehy 2 EEV 4 T

Semry

Zoondin }d%j& il R, cnt o

’ /L(/)‘Wt
-/C-’/Z ﬁéu - _ ‘. B

gl eiand®
. ot 2321
v. o
. - ", . Lo
- Lt [P

ﬂ Enters for evaluation of a burn to the face from an air bag during
an auto accident on 94. The patient has no other symptoms

related to the auto accident except for minor discoloration of
the nose and left side of the face close to the temporal area.
The area of discoloration on the nose measures about 1-1/2 to
1l cm. The area of discoloration over the left temporal area
close to the lateral orbit is close to 1-1/4 x 1/2 cm.

ENT otherwise unremarkable.

IMPRESSION - Followup auto accident with discoloration of the

face aj result of mask burn. CEEEEEGGEGD

DD: 94
DT:

4




TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - 94-16

Appendix L:

NASS CDS OCCUPANT ASSESSMENT FORM:

VEHICLE #2 DRIVER

101



Q

U.S. Department: of Transportation
Netisne! Highwey Tretfic Sefety
Agministretion

1. Primary Sampling Unit Number
2. Case Number - Stratum
3. Vehicle Number

4. Occupant Number

5. Occupant’s Age Z 2)
Code actual age at time of accident.
(00) Less than one year old (specify by month):

(97) 97 years and older
(99) Unknown

6. Occupant’'s Sex
(1) Male
(2) Female
(9) Unknown

7. Occupant’s Height / 5 2
Code actual height to the nearest
centimeter.

(999) Unknown

ZQQ inches X 2.564 = _L_é_g_ co‘ftjmoun

8. Occupant’s Weight O S 0
Code actual weight to the nearest
kilogram.

(999)Unknown g
K-
_/ __l Q pounds X .4536 = __ﬁ_/_z kilograms

9. Occupant’'s Role /
(1) Driver
(2) Passenger
(9) Unknown

OCCUPANT'S CHARACTERISTICS

OCCUPANT ASSESSMENT FORM

188 DATA SYSTEM
/ D OCCUPANT'S SEATING

10. Occupant’'s Seat Position

11.

Ferm
OMMB. Ne. 2127-0021

- .

A

Front Sest

{(11) Left side

(12) Middie

{13) Right side

{14) Other (specify):
(15) On or in the lap of another occupant

Second Sest

{21) Left side

(22) Middle

{23) Right side

(24) Other (specify):
(25) On or in the lap of another occupant

Third Seat

{31) Left side

(32) Middle

{33) Right side

(34) Other (specify):
{35) On or in the lap of another occupant

Fourth Seat

{41) Left side

{42) Middie

(43) Right side

(44) Other (specify):
(45) On or in the lap of another occupant

(97) In or on unenclosed area
(98) Other seat (specify):
(99) Unknown

o

Occupant’s Posture
(0) Normal posture

Abnormal posture

(1) Kneeling or standing on seat

(2) Lying on or across seat

(3) Kneeling, standing or sitting in front of seat

(4) Sitting sideways or turned to talk with another
occupant or to look out a rear window

(5) Sitting on a console

{6) Lying back in a reclined seat position

(7) Bracing with feet or hands on a surface in front
of seat :

(8) Other abnormal posture {specify):

{9)

Unknown

HS Form 433A (1/94)

This report is suthorized by P.L. 89-563, Tie 1, Section 106, 108, snd 112. While you are not required to respond,

mmhwh*hnﬂl-dﬂ“mmw,m.dm.



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Pape 2

' EJECTION/ENTRAPMENT

12. Ejection .Q— 15. Medium Status (Immediately Prior To Impact) _Q_
(0) No ejection (0) No ejection
(1) Complete ejection {1) Open
(2) Partial ejection {2) Ciosed
(3) Ejection, unknown degree {3) Integral structure
{9) Unknown ) - {9) Unknown

13. Ejection Area _O__ 16. Entrapment O
{0} No ejection (NOTE: Entrapped means that part of the

(1) Windshield
(2) Left front
{3) Right front

person was in the vehicle and mechanically
restrained; jammed doors and immobilizing
injuries by themselves are not sufficient to

(4) L?ft rear constitute entrapment.)
(5) Right rear (0) Not entrapped
:3; :g:rf (1) Entrapped
(8) Other area (e.g., back of pickup, etc.) (9) Unknawn
(specify):

{9) Unknown

14. Ejection Medium O
{0) No ejection
(1) Door/hatch/tailgate
(2) Nonfixed roof structure
(3) Fixed glazing
(4) Nonfixed glazing (specify):

(5) Integral structure
(8) Other medium (specify):

(9) Unknown




National Accident Sampling System-Crashworthiness Data Systsm: Occupant Assessment Form Page 3
RESTRAINT SYSTEM EVALUATION

17. Manual (Active) Belt System Availability 21. Air Bag System Availability/Function O
{0) None available {0) Not equipped/not available
(1) Belt removed/destroyed (1) Air bag
(2) Shouider belt
(3) Lap belt Non-functional

(4) Lap and shoulder belt

{5) Belt available—type unknown (2) Air bag disconnected (specify):

Integral Belt Partislly Destroyed _ (3) Air bag not reinstalied
(6) Shoulder belt (lap belt destroyed/removed) (9) Unknown
{7) Lap belt {shoulder belt destroyed/removed)
(8) Other bett (specify): 22. Air Bag System Deployment O
(0) Not equipped/not available
(9) Unknown {1) Air bag deployed during accident (as a
re_sult of impact) ) )
18. Manual (Active) Belt System Use _Q t ) A:O?:g ::2:::? inadvertently just
(00) None used, not available, or beit : 3) "A" bag deployed ident
removed/destroyed und etg 9";’" » accl sequence
[ i ify):
{01) Inoperative (specify) @) Non dopwlomy ed'
(02) Shoulder bek {5) Unknown if deployed
(03) Lap belt (6) Air bag deployed as a result of a noncollision
(04) Lap and shouider belt event during accident sequence (e.g., fire,
(05) Belt used—type unknown explosion, electrical)
{08) Other belt used (specify): {9) Unknown
ﬂg; &Woxgd;rhzlé used v::&llg ch‘;ld safety seat
p beit used with child safety seat . .
(18) Lap and shoulder bett used with child 23. are There Indications of Alr Bag O
safety seat ystem Fa Iqre? . O
(15) Belt used with child safety seat—type unknown (0) Not equipped/not available
(18) Other belt used with child safety seat (1) No )
(specify): (2) Yes (specify):
(99) Unknown if belt used i
(9) Unknown
19. Proper Use of Manual (Active) Belts /
:(1); g°";‘° “:d‘d or “°‘w°"°“"b'° Note: See Variables 44 through 48 (Page 5)
elt used proper . :
(2) Belt used properly with child safety seat for Information on Automatic Belts
Belt Used Improperly . X
{3) Shoulder belt wom under arm 24. Police Reported Restraint Use f].z_
{4) Shoulder belt womn behind back or seat (0) None used ] )
{5) Belt worn around more than one person (1) Police did not indicate restraint use
(6) Lap beit wom on abdomen (2) Shoulder beit
(7) Lap belt or lap and shoulder belt used (3) Lap belt
improperly with child safety seat (specify): {4) Lap and shoulder beilt
, ifi
(8) Uther improper use of manual belt system :g; Bc:',',d“::f,,ty" ::,2 ot specified
(specity): (7) Other or automatic restraint (specify):

(9) Unknown (8) Restrained, type unknown

/ (9) Police indicated "unknown”

20. Manual (Active) Belt Failure Modes
During Accident
(0) No manual beit used
(1) No manual belt failure(s)
{2) Torn webbing (stretched webbnng not
included)
(3) Broken buckle or latchplate
(4) Upper anchorage separated
{5) Other anchorage separated (specify):

{6) Broken retractor
(7) Combination of above (specify):

{8) UOther manual belt Tailure (specify):
(9) Unknown




HEAD RESTRAINT AND SEAT EVALUATION

25. Head Restraint Type/Damage by Occupant Z 27. Seat Performance (this Occupant Position) /

at This Occupant Position {0) Occupant not seated or no seat

{0) No head restraints (1) No seat performance failure(s)

(1) Integral—no damage (2) Seat adjusters failed

{2) Integral—damaged during accident (3) Seat back folding locks or "seat back" failed
(3) Adjustable—no damage {specify):

(4) Adjustable—damaged during accident (4) Seat track/anchors failed

(5) Add-on—no damage {5) Deformed by impact of occupant

(6) Add-on—damaged during accident {6) Deformed by passenger compartment intrusion
(8) Other (specify): {specify):

(9) Unknown

{(7) Combination of above (specify):

: (8) Other (specify):
26. Seat Type (this Occupant Position) Q 2_
(00) Occupant not seated or no seat (9) Unknown
(01) Bucket
{02) Bucket with folding back
(03) Bench

(04) Bench with separate back cushions

(05) Bench with folding back(s)

(06) Split bench with separate back cushions
(07) Split bench with folding back(s)

(08) Pedestal (i.e., column supported)

(09) Other seat type (specify):

(10) Box mounted seat (i.e., van type)
{99) Unknown




National Accident Sampling System-Crashworthiness Dsta System: Occupant Assessment Form
CHILD SAFETY SEAT

28. Child Safety Seat Make/Model

29.

30.

O00
{000) No child safety seat

Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing

(950) Built-in child safety seat

(997) Other make/model (specify):

{998) Unknown make/model
{999) Unknown if child safety seat used

Type of Child Safety Seat

(0) No child safety seat

(1) Infant seat

(2) Toddler seat

(3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

{8) Unknown child safety seat type
(9) Unknown if child safety seat used

00

Child Safety Seat Orientation
(00) No child safety seat

Designed for Rear Facing for This Age/Weight
(01) Rear facing

{(02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing ,
(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientsation For This
Age/Weight, or Unknown Age/Weight
{21) Rear facing

(22) Forward facing

(28) Other orientation (specify):

{29) Unknown orientation

(99) Unknown if child safety seat used

33.

31.

32.

o2

00
0o

Child Safety Seat Harness Usage

Child Safety Seat Shield Usage

Child Safety Seat Tether Usage

Note: Options below applicable to
Variables OA31-0A33.
{00) No child safety seat

Not Designed With Harness/Shield/Tether

{01) After market harness/shield/tether

added, not used

After market hamess/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added

Unknown if harness/shield/tether

added or used

{02)
{03)

(09)

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

{19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

{29) Unknown if harness/shield/tether used

{99) Unknown if child safety seat used




NMWSMSWMSM:OMMM Pege 6

34. Injury Severity (Police Rating)

35.

36.

37.

A

{0) O - No injury

(1) C - Possible injury

{2) B - Nonincapacitating injury
(3) A - Incapacitating injury

(4) K - Killed

{5) U - Injury, severity unknown
(6) Died prior to accident

{9) Unknown

Treatment - Mortality

(0) No treatment

(1) Fatal :
{2) Fatal - ruled disease (specify):

Nonfatal

{3) Hospitalization

{4) Transported and released

{5) Treatment at scene - nontransported
(6) Treatment later

{8) Treatment - other (specify):

(9) Unknown

Type Of Medical Facility (for Initial Treatment] 5
(0) Not treated at a medical facility

(1) Trauma center

(2) Hospital

(3) Medical clinic

(4) Physician's office

(5) Treatment later at medical facility

(8) Other (specify):

(9) Unknown

[@X4)

Hospital Stay

(00) Not Hospitalized
Code the number of days (up through 60)

that the occupant stayed in hospital.

(61) 61 days or mare

(99) Unknown

38.

39.

40.
41.

42.

43.

Working Days Lost O A
____Code the number of days
{up through 60) that the occupant
lost from work due to the accident
(00) No working days lost
(61) 61 days or more
(62) Fatally injured
(97) Not working prior to accident
{99) Unknown

Time to Death

Code number of hours from time of
accident to time of death up through 24
hours. [f time of death is greater than 24
hours, code number of days. (Note: 1 day =
31, 2 days = 32, ... ndays = 30 +n up
through 30 days = 60)
{00) Not fatal
{96) Fatal - ruled disease
(99) Unknown

1st Medically Reported Cause of Death _O o
2nd Medically Reported Cause of Death _ (5O

3rd Medically Reported Cause of Death _QQ
Code the Occupant Injury from line
number(s) for the medically reported
injury(s) which reportedly contributed to
this occupant’s death
(00) Not fatal or no additional causes
(96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):

(97) Other result (includes fatal ruled
disease) (specify):

(99)" Unknown

Number of Recorded Injuries for
This Occupant

7" Code the actual number of
injuries recorded for this occupant.
(00) No recorded injuries
(97) injured, details unknown
{99) Unknown if injured

o2




National Accident Sampling Systsm-Crashworthiness Data System: Occupant Assessment Form

AUTOMATIC BELT SYSTEM 48. Automatic (Passive) Belt Failure Modes

44. Automatic (Passive) Belt System Availability/

45,

46.

47.

Function

(0) Not equipped/not available

{1) 2 point automatic belts

{2) 3 point automatic belts

{3) Automatic belts - type unknown

Non-functional

(4) Automatic belts destroyed or rendered
inoperative

{9) Unknown

O

Automatic (Passive) Belt System Use

Page 7

o

During Accident

(0) Not equipped/not available/not in use

{1) No automatic belt failurels)

(2) Torn webbing (stretched webbing not included)
{3) Broken buckle or latchplate

(4) Upper anchorage separated

{5) Other anchorage separated (specify):

(6) Broken retractor
{7) Combination of above (specify):
(8) Other automatic belt failure (specify):

{9) Unknown

(0) Not equipped/not available/destroyed or
rendered inoperative

(1) Automatic belt in use

{2) Automatic beit not in use (manually
disconnected, motorized track inoperative)
(specify):

{3) Automatic belt use unknown
{9) Unknown

O

Automatic {Passive) Belt System Type
{0) Not equipped/not available

{1) Non-motorized system

{2) Motorized system

(9) Unknown

o)

Proper Use of Automatic (Passive)

Belt System

(0) Not equipped/not available/not used

(1) Automatic beit used properly

(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly

{3) Automatic shoulder belt worn under arm

{4) Automatic shoulder belt worn behind back

(5) Automatic belt worn around more than
one person

(6) Lap portion of automatic beit worn
on abdomen

{7) Automatic lap and shoulder belt or
automatic shoulder belt used improperly
with child safety seat (specify):

{8) Other improper use of automatic beit system
(specify):
(9) Unknown

49.

Seat Orientation (this Occupant Position)
{0) Occupant not seated or no seat

(1) Forward facing seat

(2) Rear facing seat

(3) Side facing seat (inward)

(4) Side facing seat (outward)

{8) Other (specify):

(9) Unknown

Check the Primary Source Used In Determining Belt
Use.

[ 1 Not equipped/not available/destroyed
or rendered inoperative

[y} Vehicle inspection

[ ] Official injury data

{ ] Driver/occupant interview

[ ) Other (specify):

[ ) Unknown if belt used

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

ves (v

NOI ]

NO [  YESI ]




50. Glasgow Coma Scale (GCS) Score
(at Medical Facility)
(00) Not injured
(01) Injured - not treated at medical facility
(02) No GCS Score at medical facility
(03-15) Code the actual vaiue of the
initial GCS Score recorded at medical
facility.
{97) Injured, details unknown
{99) Unknown if injured

51. Was the Occupant Given Blood?
(1) No - blood not given
(2) Yes - blood given
(specify units):
{9) Unknown if blood given

52. Arterial Blood Gases (ABG) - HCO3
{00) Not injured
(01) iInjured, ABGs not measured or reported
(02-50) Code the actual value of theHCOg3
(96) ABGs reported , HCO3 unknown
(97) Injured, details unknown
(99) Unknown if injured

i

ol

BELT USE DETERMINATION

63. Primary Source of Belt Use Determination
{0} Not equipped/not available/destroyed

or rendered inoperative

Vehicle inspection

Official injury data

Driver/occupant interview

Other (specify):

Page 8

Unknown if beit used




TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - 94-16

Appendix M:

NASS CDS OccurPANT INgURY FORM:

VEHICLE #2 DRIVER

106



e ' Form

Approved
U.S. Department of Transportation O.M.B. No. 2127-0021
Nationl Highway Trattc Satery OCCUPANT INJURY FORM  NATIONAL ACCIDENT sAMPLING SYSTEM
1. Primary Sampling Unit Number Z O 3. Vehicle Number _Q dﬂ
2. Case Number - Stratum q 4 / @ 4. Occupant Number 0 Z

INJURY DATA

Record below the actual injuries sustained by this occupant that were identified from the official and unoftficial data
sources. Remember not to double count an injury just because it was identified from two different sources. If
greater than ten injuries have been documented, encode the balance on the Occupant injury Supplement.

A.lS. - 90 Injury Occupant

Source Type of Specific Source Direct/ Ares
of Injury Body Anatomic Anatomic Level of A.LS. Injury Confidence Indirect Intrusion
Data Region Structure  Structure Injury Severity  Aspect Source Level injury Number

st 5.~__3_ s.iﬁ 7.j 8.0 R 9.‘_7_§ 10.

I~

. b 1'2._?___2_ 13. 2 14.é 15.9_0

2nd 16.'_7_ 17. 8 18.2__ 19.0 é 20.0 1 21.

e
N
L

209 wl nl 206

3rd  27. 28. 29. 30. 31. 32. 33. 34. 35. 36. 37.

4th 38.__ 39.__ 40.__ 41 ___ 42.__ _ 43.__ 44 __ a5 __ 46, __  47.__ 48.__
5th 49.__ 50.__ 51.__ S2.__ __ 83._____ B4 ___ B5.__ S6._____ B7.___ B8.___ B9.__ _
6th 60. __ 61._. 62._  63.__ __ 64 __ 65 ___ e6.___  67.___ 68. __ €9, ___ 70.___ __
7th M. ___ 72.__ 738.__ 74.__ __ 75.___ 76.___ 77.__ 78.___ __ 79.___ 80.___ 81.____
8h 82 83 __ 8B4 __ 85 _ _ 86.____ 87.___ 88 __ 89 __ _ 90. 91w __ Ssa.__ __
9th 93.__ 94.__ 95.___ 96.__ __  97.___ e8.__ 99.__ 100.__ __ 101 ___ 102.__ 103._____
10th 104. _ 105.__ 106.__ 107.__ _ 108.__ __  109.___ 110.__ M. __ __ 112, __ M3, __ N4 ___
HS Form 433B (1/94) This report is authorized by P.L. 89-663, Tite 1, Section 106, 108, and 112. While you are not required to respond,

your peration is ded to0 make the results of this data collection effort comprehensive, accurate, and timely.




OCCUPANT INJURY DATA

A.LS. - 90 Injury Occupant
Source Type of Specific Source Direct/ Ares
of injury Body Anatomic Anatomic Levei of A.lS. Injury Confidence Indirect Intrusion
Data Region Structure Structure Injury Severity  Aspect Source Level Injury Number

11th — - — - —_— —_— —_ —_— — — —_——
12th _— —_ — —— —_—— —_— — —— —_— —_— ——
13th — I —_ — —— —_— —_— —_—— —_— —_— ——
14th _— - —_— —_ —_—— — — —— — — ——
15th _ . — - —_— —_— —_ —_— — — —_—
16th — - —_ —_— — — —_— —_— —— —_— —_ ———
17th - — —_— —_— I - —_ — — — —_—
18th _— _ — —_— e _ _ —_— — — —_—
19th —_— — R —— — — —_— —— —

20th . —_ —_ —_— —— — _ —_— —_—

21st — —_— —_— —_— —_— — —

22nd — — —_ - — - —

23rd . - —_ —_— — -

\
24th _ — —_ —_— —
25th - _ — —_— —




BEST AVAILABLE cOPY

OFFICIAL INJURY DATA — SOFT TISSUE INJURIES
° D;/’]q\gé 5"5,\;‘7(;.@,17(’ él‘b(l‘s/r‘\ of /4('4:?("6' 71—/‘5"7‘5 (‘C///;A/'c)

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

o Meck su fc/ +ull
o Full Rom a” r?m7c af moeﬁ;‘m ¢\7/o 'M,:\ a;} ,
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BEST AVAILARL

SOURCE OF INJURY DATA
OFFICIAL

(1) Autopsy rds with or with hospital/
medical records

(2) Hospital/medical rds other than
smergency room (e.g., discharge
summary)

(3} Emergency room records only (including
associsted X-rays or other lab reports)

(4) Private physician, walk-in or emergency
clinic

UNOFFICIAL

(6) Lay coroner report

(6) E.M.S. personnel

(7) Interviewee

(8) Other source {specity):

(9) Police

INJURY SOURCE
FRONT

{01) Windshield

(02) Mirror

(03) Sunwisor

(04) Stesnng wheel rim

06) S @ whesl hub/spok

06 § ing wheel bination
of codes 04 and 06)

07) s ing column,

selector lever, other attachment
(08) Add on equipment (e.g.. CB, tape
deck, sir conditioner)
(08) Left instrument panel and below
(10) Center instrument panel and below
(11} Right instrument panel and below
(12) Glove compartment door
(13) Knee boister
{14) Windshield including ons or more
of the foliowing: front header,
A (A1/A2)-pillar, instrument panel,
mirror, or steenng assembly (driver
side only)
(16) Windshield including one or more
of the tollowing: front header,
A (A1/A2)-pillar, instrument panel, or
mirror (passenger side only)
(18) Dnver side air bag compartment cover
(17) Psssenger side air bag comparntment cover
{18) Windshieid reinforced by extenor object
(specity):
(18) Other tront object (specify):

LEFT SIDE

(20) Left side interior surface.
luding herd or

(21) Left side hardware or srmrest

(22) Lett A (A1/A2)-piliar

(23) Lett B-pillar

(24) Other ieft pillar (specity):

{26) Left side window glass or frame
(28) Left side wind oless includi
one or more of the following:
frame, window sill, A (A1/A2)-pillar,
8-piller, or root side rail.
{27) Other lett side object (specify):

{28) Lett side window sill

RIGHT SIDE

(30) Right side interior surtace,
luding hard or

{31) Right side hardware or armrest

{32) Right A {A1/A2)-piliar

(33) Right B-pillar

(34) Other right pillar (specify):

(36) Right side window giass or frame

(36) Right side wind glass including
one or more of the following:
trame, window sill, A (A1/A2)-piller,
B-pillar. or roof side rail.

{37) Other right side object (specify):

(38) Right side window sill

INTERIOR

{40) Seast. back support

{41) Belt restraint webbing/buckie

(42) Belt restraint B-pillar or door frame
attachment point

(43) Other i Y nt

™

» Yy

(44) Head restraint system

(46) Air bag (use codes "18" and “17" for injuries
susteined from air bag compartment covers)

(48] Other occupants (specity):

(47) intenor loose objects
{48) Child satety seat (specity):

{49) Other intenor object (specity):

ROOF

(60) Front header

{51) Rear header

(62) Root left side rail

(63) Roof right side rail
(64) Root or convertible top

FLOOR

(68) Floor (including toe pan)

(67) Fioor or console mounted
lever, includi

console

(68) Parking brake handle

{68) Foot controis including parking
brake :

REAR
{60) Backlight (rear window)

{61} Baecklight storage rack, door. etc.
{62) Other rear object (specity):

EXTERIOR of OCCUPANT'S VEMICLE
(65) Hood
66) O
mirror, antenna)
(67) Other exterior surtace or tires
P yi:

(68) Unknown extenor objects

[ ™

EXTERIOR OF OTHER MOTOR VEHICLE
{70) Front bumper

{71) Mood edge

{72) Other tront of vehicle (specity):

(73) Hood

(74) Hood omament

(76) Windshieid. roof rail. A-pillar
(76) Side surtace

(77) Side mirrors

(78) Other side protrusions (specity)

{78) Rear surface

{80) Undercamage

(81) Tires and wheeis

{82) Other extenor of other motor vehicle
{specity):

(83) Unknown exterior of other motor vehicle

OTHER VEHICLE OR OBJECT IN THE

ENVIRONMENT

{84) Ground

(85) Other vehicle or object ( ity)
(86) Uni hicle or ob

NONCONTACT INJURY
{80) Fire in vehicle
(91) Flying glass

{82) Other

PP
vi-

93) Ai; bag exhaust gases
{97) injured. unk

tact injury

INJURY SOURCE CONFIDENCE
LEVEL

(1} Certain
(2) Probabie
{3}  Possible

8) Unknown

DIRECT/INDIRECT INJURY
(1) Direct contsct injury

(2) indirect contact injury

(3) Noncontact injury

{7) Injured, unknown source

Body Region Specific Anstomic Structure Spine -
{1) Head Whole A o8) '!c';;vic.l
o le Area (04) racic (1} Minor injury
(2) Face 102) Skin - Abrasion (06} Lumbaer (2) Moderate injury
(3) Neck (04) Skin - Contusion (3) Serious injury
(4)  Thorax (06) Skin - Lac..ration Vesseis, Nerves, Orgsns. Bones, (4)  Severe injury
(6) Abdomen (08) Skin - Awva sion Joints are sssigned consecutive (6) Critical injury
(6) Spme {10) Amputaticn two digit numbers begmning with 02 (6) Maxi { ble)
(7) Upper Extremity (20} Bum {7)  Injured, unk ity
(8) Lower Extremity {30) Crush Level of injury
(8) Unspecified {40) Degloving Aspect
) i {60) Injury - NFS Specific injuries are gned
Type of Anatomic Structure (80) Trauma, other than h | ftive two-digit numbers . (1) Right
beginning with 02. y {2) Lett

{1)  Whole Ares Head - LOC : (3) Bilateral
(2] Vesseis 102) Length of LOC To the extent possible, within the {4) Central
(3) Nerves (04, 06, 08) Level of Consciousness organizational framework of the {(6) Antenor
(4) Organs lincludes musciles/ (10) Concussion AlS, 00 is sssigned to an injury (8) Postenor

higaments} NFS as to severity or where only (7) Supenor
(6) Skeletal (includes joints) one injury is given in the dictianary (8) Inferior
(6)  Head - LOC for that anatomic structure. 99 is (®)  Unknown
(9} Skin sssigned to any injury NFS as to (0) Whole region

OCCUPANT INJURY CLASSIFICATION

Abbreviated Injury Scale

lesion or severnty.




OFFICIAL INJURY DATA — SKELETAL INJURIES

Restrained?

Blood Alcohol
Level (mg/dl)

BAL =

Glasgow Coma
Scale Score

GCSS = /{
(<linre )
Units of Blood

Given

Units =

Arterial Blood
Gases

pH = __.
POy= __

PCO, __

HCO,

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury cfinical signs and neurological deficits), and
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are
unavailable.)
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OFFICIAL INJURY DATA —INTERNAL INJURIES

Indicate the Location, Specific Anatomic Structure, Detail {size, depth, fracture type, head injury clinical signs and neurological deficits), and Source
of all injuries indicated by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.)

'DCA:es )\OC
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Flight Physicals
PATIENT REGISTRATION Evening Hours

rarient navz__ . pate or sizTHiiE
STREET Anmss_ P.0. BOX

crry/state (D . . z1e_JgIE  WARTIAL STATUS®)M W SER D
TELEPHONE NU"BER_‘&_:- soctar securrry nunser (NN

SPOUSE OR PARENTS NAME__ e e

RELATIVE (other than spoyse) PHONE______

INSURANCE INFORMATION-

MEDICARE ( ) YES ( ) NO NUMBERS

MEDICAL ASSISTANCE ( ) YES ( ) NO PLEASE PRESENT CARD

OTHER INSURANCE -

nare or coneany (IR
NUMBERS- GROUP_NUMBER _

PATIENT'S EMPLOYER

EMPLOYER NAME S a\ Q PHONE

EMPLOYER'S ADDRESS

SPOUSE OR PARENTS EMPLOYER

EMPLOYER NAME PHONE

EMPLOYER'S ADDRESS

IF PATIENT IS NOT RESPONSIBLE FOR THE BILL, PLEASE INDICATE WHO IS RESPONSIBLE.

iy ———
RELATIONSHIP TO PATIENT | o bl e ¢ vork prone_ (R

SIGNATURE OF PATIENT OR LEGAL GUARDIAN__-
DATE COMPLETED n- 72 THANK YOU'!
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GALLBLADDER ULTRASOUND: The gallbladder is well Vvrisue®ized with no evidence of calculi,
Common hepatic duct is of normal iftraluminal dimension, Hepatic parenchyma, pancreas and
»ruﬁu:khhnw are within normal limits,

CONCLUSION: 1. No abnormality note.

DA - . .

AGE: 32 15 Hal on bode af Bt ful T coct om ¢
ma

T SaE ot sCuel - N, Lo AN -

| BP: PULSE: Swadll Rad de 1L oun sannes T
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the

] by a shop cart suffering a superficial laceration about 1# an. in length zontally

of the right heel. There is same associated contusion. Does not affect the achilles tendon and (iFhas
good ROM of the foot. Excellent pulses and intact sensation. The area has been scrubbed with betadine. Appears
to be clean. Is covered with neosporin and bandaid which may be changed on a daily basis. .
She is given a note stating she may return to school She is not in Phy. Ed. :Shexistgiven.a Td adultdR3eetion. !
1 suggested wearing socks but no shoes and sandles to avoid pressure over this area for the next week.

She should soak it in warm water twice a day for 15 minutes for the next 3 days.

Should follow wp pm if there are any signs or sywptoms of infection.

DATC S 7 ¢ nun on Bl ow S Aok i), mack ¥
o T 2 - . <9.
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rmes ! prcey AT Zoday ) Yb o<

SEPis seen today for the evaluation of generalized aches and pain following a
motor vehicle accident yesterday. She complains of back pain all along the spine,
neck pain, whip lash, sprain to the left arm and right shoulder. She denies any
fever, chills, anorexia, GI symptoms, significant bruising or lacerations. She
denied any loss of consciousness.

PE: HEENT: TM’s clear. Throat clear. PERLA. EOM’s intact. Neck supple. No
cervical adenopathy. Thyroid not enlarged. Lungs were clear. The heart had a
regular rhythm. No murmurs or gallups. No rebound or guarding. There is no pain
to percussion over the lumbosacral spine. She had full range of motion of the
cervical spine and all extremities. ‘

IMPRESSION: No pathology identified. Generalized muscle strain from previous
MVA.

PLAN: Reassurance. Equagesic one tid for two to three days. Heat to painful
areas and return Monday if there is no improvement for further diagnostic studies.



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION CASE NO. - 94-16

Appendix N:

NASS CDS OCCUPANT ASSESSMENT FORM:

VEHICLE #2 PASSENGER
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e Ferm

Approved
U.S. Department of Tranaportation OCCUPANT ASSESSMENT FORM OM.5. Ne. 2127-0021
Netional Highwey Tratfic Satety - MATIONAL ACCIDENT SAMPLING SYSTEM
Agministration CRASHWORTHINESS DATA SYSTEM
, / QOCCUPANT'S SEATING -
1. Primary Sampling Unit Number a 3
2. Case Number - Stratum 7 j /| & 10. ,o:g:;p;z: Seat Positon ==
. {11) Left side
3. Vehicle Number _Q_ R (12) Middie
(13) Right side
4. Occupant Number O A [12) Other (specify:
OCCUPANT'S CHARACTERISTICS {15) On or in the lap of another occupant
5. Occupant’s Age / 8 Second Segt
Code actual age at time of accident. (21) Left side
{00) Less than one year old {specify by month): (22) Middie
TInTecnew (23) Right side
(97) 97 years and older (24) Other (specify):
(99) Unknown . {25) On or in the lap of another occupant
Third Seat
(31) Left side
6. Occupant’s Sex / (32) Middie
(1) Male (33) Right side
{2) Female (34) Other (specify):
{9) Unknown : (35) On or in the lap of another occupant
Fourth Seat
(41) Left side
7. Occupant’s Height / 4 S| 42) middie
Code actual height to the nearest {43) Right side
centimeter. (44) Other (specify):
(999) Unknown ’ (45) On or in the lap of another occupant
5’_7_ inches X 2.54 = _Z _b/_f_{comimoten (97) In or on unenclosed area
(98) Other seat (specify):
(99) Unknown
8. Occupant’'s Weight 0 4 /
Code actual weight to the nearest
kilogram. 11. Occupant’s Posture O
(999)Unknown . (0) Normal posture
q Abnormal posture
——Q-Q pounds X .4536 = —i-L kilograms (1) Kneeling or standing on seat
{2) Lying on or across seat
{3) Kneeling, standing or sitting in front of seat
(4) Sitting sideways or turned to talk with another
9. Occupant’s Role o2 occupant or to look out a rear window
(1) Driver - {5) Sitting on a console
(2) Passenger :g; Iéying baclicﬁi‘nfa recli:ed dseat positrifon .
racing with feet or hands on a surface in front
{9) Unknown of seat ‘
(8) Other abnormal posture (specify):
(9) Unknown
HS Form 433A (1/94) This report is suthorized by P.L. 89-563, Tide 1, Section 106, 108, and 112. While you are not required %o respond,

your cooperation is nesded %0 meke the results of this data collection effort comprehensive, accurate, and timely.



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form . Page 2
EJECTION/ENTRAPMENT :

12. Ejection _Q 15. Medium Status (Immediately Prior To Impact) O
(0) No ejection " (0) No ejection —
(1) Complete ejection (1) Open
(2) Partial ejection (2) Closed
(3) Ejection, unknown degree (3) Integral structure
(9) Unknown - {9) Unknown

13. Eiecti (o)

- Ejection Area —— | 16. Entrapment _Q
{0) No ejection {NOTE: Entrapped means that part of the
(1) Windshield person was in the vehicle and mechanically
(2) l'?ﬂ front restrained; jammed doors and immobilizing
(3) Right front injuries by themselves are not sufficient to
(4) Left rear constitute entrapment.)

(S) Right rear {0) Not entrapped

8 0 e

{8) Other area (e.g., back of pickup, etc.) (9 Unknown
(specify):

(9) Unknown

14. Ejection Medium O

(0) No ejection

(1) Door/hatch/tailgate

(2) Nonfixed roof structure

(3) Fixed glazing

{4) Nonfixed giazing (specify):

{5) Integral structure

(8) Other medium (specify):

{9) Unknown




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 3
RESTRAINT SYSTEM EVALUATION

17. Manual {Active) Belt System Availability 21. Air Bag System Availability/Function [®)
(0) None available (0) Not equipped/not available
(1) Belt removed/destroyed (1) Air bag .
2 St
p .
(4) Lap and shoulder belt Non-functional

{5) Belt available—type unknown (2) Air bag disconnected (specify):

Integral Belt Partially Destroyed (3) Air bag not reinstalled
(6) Shoulder bett (lap belt destroyed/removed) ‘ {9) Unknown
(7) Lap belt {shoulder belt destroyed/removed)
{8) Other belt (specify): 22. Air-Bag System Deployment O
(O) Not equipped/not available
(9)  Unknown (1) Air bag deployed during accident (as a
result of impact) . .
18. Manual (Active) Belt System Use 0 j el Socaidos inadvertently just
. ot ’ : H
(01) :e?::v‘;zld&;tm:evg ) or beit (3) :ir:dztao dep:;ved. accident sequence
noperative (specify): enmin
(01) Inoperative (specify (4) Nondeployed
(02) Shoulder bek (S} Unknown if deployed -
(03) Lap belt (6) Air bag deployed as a result of a noncollision
(04) Lap and shoulder belt event during accident sequence (e.g., fire,
(05) Belt used—type unknown explosion, electrical)
(08) Other belt used (specify): (9) Unknown
{ }%; ﬂ\oxtj’ld:r bel(t’ used th'lii'hd g’;ld safety seat
p belt used with ety seat e
(14) Lap-and shouider bert used with child 23. g;:t?n“'; indications of Alr Bag O
safety seat ; ,
(15) Belt used with child safety seat—type unknown (0) Not equipped/not available
{18) Other belt used with child safety seat {1) No .
{specity): (2) Yes (specify):
{99) Unknown T belt used
{9) Unknown
19. Proper Use of Manual (Active) Belts /
(0) None used or not available Note: See Variables 44 through 48 (Page 5)

(1) Belt used properly

(2) Belt used properly with child safety seat for information on Automatic Belts

Belt Used improperly )
(3) Shoulder belt wom under arm 24. Police Reported Restraint Use i}_
(4) Shoulder belt wormn behind back or seat (0) None used )
(5) Belt worn around more than one person : (1) Police did not indicate restraint use
(6) Lap belt wom on abdomen (2) Shoulder belt
(7) Lap belt or tap and shoulder belt used {3) Lap beit
improperly with child safety seat (specify): (4) Lap and shoulder belt
(8) Uther improper use 6f manual belt system :g; Bc:'itw “f,'t;y ::;:Ot specified A
(specity): (7) Other or automatic restraint (specify):
(9) Unknown

(8) Restrained, type unknown
(9) Police indicated "unknown"”
20. Manual (Active) Belt Failure Modes l

During Accident

(0) No manual belt used

(1) No manual belt failure(s)

(2) Tom webbing (stretched webbing not

included)

{3) Broken bucklie or latchpiate

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

{6) Broken retractor
(7) Combination of above (specify):

(8) Uther manual belt Taikure (speciy):
(9) Unknown




National Accident Sampling System-Crashworthiness Dats System: Occupant Assessment Form
HEAD RESTRAINT AND SEAT EVALUATION

26.

25. Head Restraint Type/Damage by Occupant ’

at This Occupant Position

(0)
(1)
(2)
(3)
(4)
(5)
(6)
(8)

9)

Seat Type (this Occupant Position)

(00)
(01)
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)

(10)
{99)

No head restraints

Integral—no damage
Integral—damaged during accident
Adjustable~-no damage
Adjustable—damaged during accident
Add-on—no damage
Add-on—damaged during accident
Other (specify):

Unknown

02
Occupant not seated or no seat

Bucket

Bucket with folding back

Bench

Bench with separate back cushions
Bench with folding back(s)

Split bench with separate back cushions
Split bench with folding back(s)
Pedestal (i.e., column supported)

Other seat type {specify):

Box mounted seat (i.e., van type) -
Unknown

27. Seat Performance (this Occupant Position) /

(0) Occupant not seated or no seat

(1) No seat performance failure(s)

(2) Seat adjusters failed

(3) Seat back folding locks or "seat back" failed
(specify):

(4) Seat track/anchors failed

(5) Deformed by impact of occupant

(6) Deformed by passenger compartment intrusion
(specify):

(7) Combination of above (specify):

(8) Other (specify):

{9) Unknown

Page 4




National Accident Sampling System-Crashworthiness Dats System: Occupant Assessment Form

28. Child Safety Seat Make/Model

29.

30.

CHILD SAFETY SEAT

0 00
(000) No child safety seat
Applicable codes are found in your NASS CDS
Data Collection, Coding and Editing
(950) Built-in child safety seat
(997) Other make/model (specify):

(998) Unknown make/model
{999) Unknown if child safety seat used

Type of Child Safety Seat _O_
(0) No child safety seat

(1) Infant seat

(2) Toddler seat

{3) Convertible seat

(4) Booster seat

(7) Other type child safety seat (specify):

(8) Unknown child safety seat type
{9) Unknown if child safety seat used

090

Child Safety Seat Orientation
{00) No child safety seat

Designed for Rear Facing for This Age/Weight
(01) Rear facing

(02) Forward facing

(08) Other orientation (specify):

(09) Unknown orientation

Designed For Forward Facing for This Age/Weight
(11) Rear facing

(12) Forward facing

(18) Other orientation (specify):

(19) Unknown orientation

Unknown Design or Orientation For This
Age/Weight, or Unknown Age/Weight
(21) Rear facing

{22) Forward facing

(28) Other orientation (specify):

(29) Unknown orientation

{99) Unknown if child safety seat used

33. Child Safety Seat Tether Usage

Page &
31. Child Safety Seat Harness Usage HoN=)
32. Child Safety Seat Shield Usage 0o

0o

Note: Options below applicable to
Variables OA31-0A33.
{00} No child safety seat

Not Designed With Harness/Shield/Tether

(01) After market harness/shield/tether

added, not used

After market harness/shield/tether used
Child safety seat used, but no after market
harness/shield/tether added

Unknown if harness/shield/tether

added or used

(02)
(03)

(09)

Designed With Harness/Shield/Tether

(11) Harness/shield/tether not used

(12) Harness/shield/tether used

{19) Unknown if harness/shield/tether used

Unknown If Designed With Harness/Shield/Tether
(21) Harness/shield/tether not used

(22) Harness/shield/tether used

(29) Unknown if harness/shield/tether used

(99) Unknown if child safety seat used




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form Page 6

INJURY CONSEQUENCES 38. Working Days Lost lo)
. . " . Code the number of days
34. Injury Severity (Police Rating) ) Tup th h 60) that the occupant
(0) O - No injury lost from work due to the accident -
(1) C - Possible injury o & rorking dave lost
(2) B- Nonincapac_itatipg injury (62) Fatally injured
:i; 2::;:;:3“““"0 oy (97) Not working prior to accident
(5) U - Injury, severity unknown (99) Unknown
(6) Died prior to accident

{9) Unknown

35. Treatment - Mortality
{0) No treatment

(1) Fatal : )
{2) Fatal - ruled disease (specify): 39. Time to Death O O
____Code number of hours from time of
accident to time of death up through 24
Nonfatal hours. If time of death is greater than 24
(3) Hospitalization hours, code number of days. (Note: 1 day =
(4) Transported and released 31, 2 days = 32, ... ndays = 30 +n up
(5) Treatment at scene - nontransported through 30 days = 60)
(6) Treatment later - (00) Not fatal
(8) Treatment - other (specify): (96) Fatal - ruled disease
(99) Unknown
(9) Unknown
. 5 - . ‘| 40. 1st Medically Reported Cause of Death _O O
36. Type Of Medical Facility (for Initial Treatment) o :
(0) Not treated at a medical facility 41. 2nd Medically Reported Cause of Death _O ©
(1) Trauma center
(2) Hospital 42. 3rd Medically Reported Cause of Death O O
(3) Medical clinic Code the Occupant Injury from line
(4) Physician’s office . B number(s) for the medically reported
(8) Other (specify): this occupant’s death
{00) Not fatal or no additional causes
(9) Unknown {96) Mode of death given but specific
injuries are not linked to cause
of death. (specify):
37. Hospital Stay 00 (specify]
(00) Not Hospitalized (97) Other result (includes fatal ruled
___Code the number of days (up through 60) disease) (specify):
. that the occupant stayed in hospital. B
(61) 61 days or more {(99) Unknown
(99) Unknown

43. Number of Recorded Injuries for
This Occupant Q Q_
Code the actual number of
injuries recorded for this occupant.
(00) No recorded.injuries
(97) Injured, details unknown
{99) Unknown if injured




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form

AUTOMATIC BELT SYSTEM 48. Automatic (Passive) Belt Failure Modes

0

44,

45.

46.

47.

Automatic (Passive) Belt System Availability/
Function -

(0O} Not equipped/not available

(1) 2 point automatic beits

(2) 3 point automatic belts

(3) Automatic belts - type unknown

Non-functional
{4) Automatic belts destroyed or rendered

Page 7

0
During Accident

{0) Not equipped/not available/not in use

(1) No automatic belt failure(s)

{2) Tom webbing {stretched wébbing not included)
(3) Broken buckle or latchplate -

(4) Upper anchorage separated

(5) Other anchorage separated (specify):

(6) Broken retractor
(7) Combination of above (specify):

inoperative h : -
(9) Unknown (8) Other automatic belt failure (specify):
{9) Unknown
Automatic (Passive) Belt System Use 0
(0) Notd equti’qped/not.availableldestroyed or /
rendered inoperative 49. Seat Orientation (this Occupant Position)
(1) Automatic belt in use - {0) Occupant not seated or no seat
{2) Automatic belt not in use (manually (1) Forward facing seat
disconnected, motorized track inoperative) (2) Rear facing seat
(specify): (3) gide \;acing seat :inward)d)
(4) Side facing seat (outwar
(3) Automatic belt use unknown il
(9) Unknown (8) Other (specify):
{9) Unknown
Automatic (Passive) Belt System Type 0
(0) Not equipped/not available
(1) Non-motorized system
(2) Motorized system
(9) Unknown
Check the Primary Source Used in Determining Belt
Use.
Proper Use of Automatic (Passive) O

Belt System

(0O) Not equipped/not available/not used

{1) Automatic belt used properly

(2) Automatic belt used properly with
child safety seat

Automatic Belt Used Improperly
{3) Automati¢c shouider belt worn under arm
{4) Automatic shouider belt worn behind back
{5) Automatic beit worn around more than
one person
{6) Lap portion of automatic belt worn
on abdomen
{(7) Automatic lap and shoulder belt or
automatic shoulder belt used improperly
with child safety seat (specify):

(8) Other improper use of automatic belt system
{specify):
(9) Unknown

[ 1 Nagz equipped/not available/destroyed
ﬁendered inoperative

VA Vehicle inspection

[ 1 Official injury data

[ ) Driver/occupant interview

[ ] Other (specify):

[ 1 Unknown if belt used

ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED

WITH INITIAL SUBMISSION?

UPDATE CANDIDATE?

NO [ ] YES[M/‘
NO[/YES[] |




50.

51.

52.

TRAUMA DATA

Glasgow Coma Scale (GCS) Score _Q O

{at Medical Facility)

{00) Not injured

{01) Injured - not treated at medical facility

{02) No GCS Score at medical facility

{03-15) Code the actual value of the
initial GCS Score recorded at medical
facility.

(97) Injured, details unknown

{99) Unknown if injured

Was the Occupant Given Biood? /
(1) No - blood not given
(2) Yes - blood given

{specify units):
{9) Unknown if blood given

Arterial Blood Gases (ABG) - HCO3 02
(00) Not injured

{01) Injured, ABGs not measured or reported
(02-50) Code the actual value of theHCO3

(96) ABGs reported , HCO3 unknown

(97) Injured, details unknown

{99) Unknown if injured

> 53. Primary Source of Belt Use Determination

(0)

(1)
(2)
(3)
(8)
9

Page 8

BELT USE DETERMINATION

Not equipped/not available/destroyed
or rendered inoperative :
Vehicle inspection

Official injury data

Driver/occupant interview

Other (specify):
Unknown if belt used




TRANSPORTATION RESEARCH CENTER

dian Universty _

ON-SITE AIR BAG FIRE INVESTIGATION

SELECTED PHOTOGRAPHS

CASE NO. - 94-16
FLEET - PRIVATE VEHICLE

LOCATION -4 Wisconsin
ACCIDENT DATE A 1994

A total of seventy-eight color copies of photographs are pre-
sented and referenced as Photograph #01 through Photograph
#78. All of these photographs were taken by the Transporta-
tion Research Center.
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National Center for Statistics and Analysis
Washington, D.C. 20590



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

y A | B | ¢ | D | E | F | G |
# 01 -~ 1995 Plymouth Neon’s southward downhill travel path approximate-
ly 65 meters north of intersection

T C [ b | ® T _« i

# 02 - 1995 Plymouth Neon’s southward downhill travel path approximate-
ly 25 meters north of intersection



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

1995 Plymouth Neon’s southward downhill travel path just prior
to intersection; NOTE: south leg angles south-southeast

#03 --

[ G ]

C

D

E

F

G

H

#04 -

2

1995 Plymouth Neon’s south-southeastward downhill travel path ~
five meters north of initial impact with 1986 Dodge Omni




TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

i
# 05 -- 1995 Plymouth Neon’s southeastward, post-impact, travel path
to spill (cells D6--D7) at final rest; NOTE: Omni’s RF scuff

# 06 -- Close-up of 1995 Plymouth Neon’s radiator spill at area of final
rest--looking northeast



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16
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# 07 -—- Northward view of 1995 Plymouth Neon’s southward path of travel
. from area of impact; NOTE: approach slope is approximately 4.7%
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# 08 -- 1986 Dodge Omni’s eastward downhill travel path approximately 65
meters west of intersection




TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16
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# 09 -- 1986 Dodge Omni’s castward downhill travel path approximately 25
meters west of intersection

# 10 -~ 1986 Dodge Omni’s eastward downhill travel path approximately 3
meters west of intersection



TRC/TU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

#11 —- 1986 Dodge Omni’s right front deflection/scuff mark post-impact
looking east-southeast; NOTE: 1995 Neon’s spill (cells D4--E4)
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#12 - Close-up of 1986 Dodge Omni’s right front deflection point & SE
post-impact travel path; NOTE: 1995 Neon’s spill (cells B3--D3)

i




TRC/TU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

# 1'1 - Lime-up of 1986 I}ud“e Omni’s right front muff mark 8.. southeast
post-impact travel path; NOTE: 1995 Neon’s spill (cells B2--C3)

final rest—looking east-southeast




TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

# 15 — Close-up of amber turn signal debris most likely from 1995 Ply-
mouth Neon--looking north-northeast; NOTE: spurious tire marks
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#16 -- Westward view of 1986 Dodge Omni’s eastward path of travel from
area of final rest; NOTE: approach slope is approximately 9.0%
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16
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# 17 -- West-northwest view of 1986 Dodge Omni’s right front scuff mark
& southeast path from point of deflection (cell D3) toward rest

# 18 -- 1995 Plymouth Neon’s frontal damage with contour guage present;
viewed from front



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

#19 —- Close-up of direct damage to 95 Plymouth Neon's front bumper,
hood, and right headlight assembly

# 20 - Closer-up of end of direct damage to 1995 Plymouth Neon’s front
bumper; NOTE: induced damage to left headlight assembly
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TRC/IU ON-SITE ATR BAG FIRE INVESTIGATION: Selected Photos CASE N 0. - 94-16

F | G | __H
#21 -~ 1995 Plymouth Neon’s frontal damage with contour guage present;
viewed from front left
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#22 - Overhead view of *95 Plymouth Neon’s frontal damage with contour
guage present; viewed from front
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16
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# 23 —~ 1995 Plymouth Neon’s frontal damage with conlour guage present;
viewed across front from lefl; NOTE: induced damage to hood
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# 24 - 1995 Plymouth Neon’s left side viewed along left side from
front; NOTE: induced damage to left headlight assembly

>
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

# 25 - 1995 Plymouth Neon’s undamaged left side and rear viewed from
left rear

# 26 - 1995 Plymouth Neon’s undamaged rear & damaged right side viewed
from rear right
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Sclected Photos CASE NO. - 94-16

i P—
— A i
o N ) ks (e -
7 - 1995 Plymouth Neon’s right side showing sideslap damage to right
front fender, door, and outside rearview mirror
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# 28 -- Close-up of sideslap damage to 1995 Plymouth Neon’s right front
door viewed from right rear
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

= S S s 1]
# 29 - Close-up of sideslap damage to 1995 Plymouth Meon’s right front
door and rearview mirror (cells B1--C1) viewed from right front

# 30 -- Closer-up of sideslap damage to 1995 Plymouth Neon's right out-
side rearview mirror viewed from right
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TRC/TU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

# 32 - 1995 Plymouth Neon’s right side viewed along right side from

front; NOTE: damage to right headlight assembly and bumper snag
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TRC/U ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

# 33 - Close-up of 1995 Plymouth Neon’s damaged front right corner area
viewed from front right; NOTE: maximum crush at bumper snag

# 34 - 1995 Plymouth Neon’s left front interior door surface and driver
seating area with deployed air bags; NOTE: burn to RF air bag
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

j1 1

# 35 — 1995 Plymouth Neon's left dash, lower steering wheel rim, toe
pan, and steering column; NOTE: no evidence of driver contact

# 36 - 1995 Plymouth Neon’s driver side air bag, left A-pillar, for-
ward L door surface, & cenler dash; NOTE: no contact evidence
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16
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# 37 - 1995 Plymouth Neon’s lower steering wheel, mid & R dash, wind-
shield, & rearview mirror; NOTE: no contacts & radio removed
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# 38 - 1995 Plymouth Neon’s middle and right dash and right toepan area
viewed from right front door; NOTE: no contact evidence/radio
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TRC/AU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16
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# 39 — 1995 Plymouth Neon’s right front passenger air bag showing large
burn hole in air bag
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# 40 --  Close-up of 1995 Plymouth Neon's burned right front passenger
air bag; NOTE: hole diameter is approximately 33 em (13.0 in)
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

# 41 - Close-up of burn mark on 1995 Plymouth Neon’s right front pas-
senger air bag tether; NOTE: burn marks around hole’s periphery
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# 42 - Close-up of 1995 Plymouth Neon’s right front passenger air bag
inflator assembly; NOTE: melted bag material around inflator
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TRC/IU ON-SITE ATR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

it

|

8 8
T N S ) ) P S P S W

# 43 — Close-up of 1995 Plymouth Neon’s BF passenger air bag inflator
assembly; NOTE: singed paper-like material next to inflator
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# 44 -~ Close-up of 1995 Plymouth Neon's right front passenger air bag
Reaction Can taken from underneath right front dash
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TRC/TU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO.

H

Neon’s RF passenger air bag; see photo #43 above--cells B3--DS5
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# 46 —- Closer-up of singed paper-like material found inside 1995 Ply-
mouth Neon’s right front passenger air bag; NOTE: bluish tinge




TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

# 47 -- Close-up of warning label attached to melted matenal found in-

side 1995 Plymouth Neon’s RF air bag; sce photo #42 cells F5--G5

# 48 - Closer-up view of left-half of warning label attached to melted
material found inside 1995 Plymouth Neon’s right front air bag




TRC/AU ON-SITE AIR BAG FIRE INVESTIGATION: Sclected Photos CASE NO. - 94-16
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# 49 —  Closer-up view of right-half of warning label attached to melted
material found inside 1995 Plymouth Neon’s right front air bag

# 50 — 1995 Plymouth Neon’s right front interior door surface & driver
seating area with deployed air bags; NOTE: burn to RF air bap
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TRC/U ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

A B C 1D E F .' .
# 51 -- Undamaged deployed right front passenger air bag found in an ex-
emplar 1995 Plymouth Neon which was located in same salvage yard

# 52 - Interior view of 1995 Plymouth Neon’s front seatbacks and active
three-point restraints for driver and right front passenger
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

# 53 - Interior view of 1995 Plymouth Neon’s rear seatbacks and active
three-point restraints for rear outboard passengers
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# 54 -- 1986 Dodge Omni’s undamaged front viewed from front; NOTE: en-
gine, hood, and both front wheels have been removed
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TRC/IU ON-SITE AIR BAG FIRE INVESTICGATION: Selected Photos CASE NO. - 94-16

# 55 - 1986 Dodge Omni’s left front direct damage with contour guage
present viewed from left front; NOTE: engine removed
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# 56 -- 1986 Dodge Omni’s left front direct damage with contour guage
present viewed from left; NOTE: front tires removed

28



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO, - 94-16
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# 57 —- Close-up of 1986 Dodge Omni’s left front damage at area of maxi-
mum crush (red clamp); NOTE: wheels gone and snagging near door

F [ G [ H 1 1
# 58 -- 1986 Dodge Omni’s left front damage with contour guage present
viewed from left rear; NOTE: outside rearview mirror is intact
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16
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# 59 - 1986 Dodge Omni’s sideslap damage to lefl rear door and quarter
panel viewed from left front
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# 60 — 1986 Dodge Omni’s sideslap damage to left rear door and quarter
panel viewed from left rear



TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

# 61 — Close-up of 1986 Dodge Omni’s sideslap damage viewed from left
rear: NOTE: seufT (cells F2--G2) from Neon’s R rearview mirror
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# 62 —- 1986 Dodge Omni’s damaged left side & undamaged rear viewed from
rear left; NOTE: rear tires replaced with temporary spare tires
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

TRANSPORTATION
RESEARCH

INDLARA URIVERSETT

# 63 -~ 1986 Dodge Omni’s undamaged rear viewed from rear
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# 64 — 1986 Dodge Omni’s undamaged front and right side viewed from
front right; NOTE: RF tire, hood, & engine have been removed
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TRC/TU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

n

Close-up of 1986 Dodge Omni’s removed right front tire showing
post-impact scuffing marks resulting from impact with 1995 Neon

Y-l .G | #& 1T . 1

# 66 — 1986 Dodge Omni’s left front interior door surface and driver
seating area; NOTE: no evidence of driver contact
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16
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# 67 -- Close-up of 1986 Dodge Omni’s driver steering assembly, left
dash, & toepan area; NOTE: induced dash damage from intrusion

A A, TR RS F - S O S
# 68 —- Ovwerhead view of 1986 Dodge Omni’s left door sill and dash de-
formed by intrusion-—viewed from left front door area
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TRC/TU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16
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# 69 - Close-up of 1986 Dodge Omni’s left kickpanel & door sill damaged
by intrusion--v¥iewed from right front seating area

# 70 - Close-up of 1986 Dodge Omni's intrusion damage to left A-pillar;
NOTE: stress fracture to L windshield & no contact evidence
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TRC/TU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

it ! -
!“_'.i.ri_:!!.li.":l.'-.-'!'

1111 || |
‘“lil..

R ™

B C D §_ RN OR G H

# 71 -- Overhead view of 1986 Dodge Omni's intrusion to left front door
sill & movement of driver's seat; NOTE: seat adjuster (cell ES)
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# 72 -~ Overhead comparison view of 1986 Dodge Omni’s right front door
sill & seat adjuster (cells F3--G4) viewed from right front door
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TRC/IU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO., - 94-16
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# 73 - 1986 Dodge Omni’s steering wheel, left interior door surface,
and dash viewed from rear cenier; NOTE: no contact evidence

# 74 -~ 1986 Dodge Omni's undeformed steering wheel viewed from righi
front seating area
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TRC/TU ON-SITE ATE BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 9416

F 1T F 1T & 1T " 1 1 e
# 75 — 1986 Dodge Omni’s undamaged center and right dash, toepan, and
windshield, and lower right A-pillar viewed from rear center

] B__ | SO ) | T (D) VS
# 76 -- 1986 Dodge Omni’s undamaged dash & steering assembly viewed from
right Iront door; NOTE: radio has been removed
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TRC/TU ON-SITE AIR BAG FIRE INVESTIGATION: Selected Photos CASE NO. - 94-16

O (R, TR e 1
# 77 — 1986 Dodge Omni's front seathacks viewed from right rear door
area; NOTE: rear seat back was folded down
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# 78 - 1986 Dodge Omni’s rear active restraints underneath folded down
rear seatback
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